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RATED FIRST 
FOR TRANQUILIZING EFFECT 


IN HOSPITALIZED PSYCHIATRIC PATIENTS, Miltown has demonstrated great 
usefulness in relieving anxiety and tension.’> 

In tranquilizing effect Miltown has been found superior to phenothiazine 
derivatives and Rauwolfia products.' However, its anti-psychotic effect is less 
pronounced than that of the other drugs.! 


On the other hand, combined with an effective anti-psychotic preparation, 
Miltown becomes “extremely valuable in alleviating the overactivity, tension, 
excitement and anxiety of the psychotic.’’* 


An added advantage of Miltown is relaxation of skeletal muscle, not 
obtained with most other tranquilizers. 


References: 1, Barsa, J. A.: Am. J. Psychiat. 115:79, July 1958. 2. Graffagnino, P. N., Friel, P. B. and Zeller, W. W.: 
Connecticut M. J. 21:1047, Dec. 1957. 3. Hollister, L. E., Elkins, H., Hiler, E. G. and St. Pierre, R.: Ann. New York 
Acad. Sc. 67:789, May 9, 1957. 4. Pennington, V. M.: Am. J. Psychiat. 114:257, Sept. 1957. 5. Tucker, K. and 
Wilensky, H.: Am, J. Psychiat. 113:698, Feb. 1957. 


Available in 400 mg. scored and 200 mg. 


sugar-coated tablets. Also available as 
MEPROSPAN* (200 mg. meprobamate 
continuous release capsules). # TRADE. MARK 


Meprobamate (Wallace) 


WALLACE LABORATORIES, 
New Brunswick, N. J. 
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/Manuscripts—The original manuscripts of papers read at the annual meetings of the Association 
should be deposited with the Secretary during the meetings, or sent to the New York office 
promptly afterward. Do not deposit carbon copies. 


Papers read at the annual meetings become the property of the Association. Not all papers 
read, however, can be published in the JoURNAL, and authors wishing to publish in other 
vehicles will first secure from the Editor the release of their manuscripts. 
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Papers contributed during the year (not on the annual program) should be sent to the Editor, 
Dr. Clarence B. Farrar, 216 St. Clair Avenue West, Toronto 5, Ontario, Canada. 
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a carbon copy of manuscript and duplicates of tables, figures, etc., for use should the originals 
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zinc etchings. Photographs for halftone reproduction should be glossy prints. Illustrations should 
be as small as possible without sacrificing important detail. Redrawing or preparing illustrations 
to make them suitable for photographic reproduction will be charged to author. 


Authors’ Corrections in Proofs—Corrections, additions or deletions made by authors are to be 
charged to them. These alterations are charged on a time basis at the rate of $7.00 per hour. 
Proper editing of original manuscript is important to avoid the expense of correction. 


Tables—-Tables should be typed on separate sheets. Tables are much more expensive to set than text 
material and should be used only where necessary to clarify important points. Authors will be 
asked to defray cost of excessive tabular material. 


References—References should be assembled according to author in a terminal bibliography, 
referred to in text by numbers in parentheses. Bibliographical material should be typed in 
accordance with the following style for journals and books respectively : 

1. Vander Veer, A. H., and Reese, H. H.: Am. J. Psychiat., 95 : 271, Sept. 1938. 
2. Hess, W. R.: Diencephalon. New York : Grune & Stratton, 1954. 


Abbreviations should conform to the style used in the Quarterly Cumulative Index Medicus. 


The American Journal of Psychiatry, formerly The American Journal of Insanity, the official 
organ of The American Psychiatric Association, was founded in 1844. It is published monthly, 
the volumes beginning with the July number. 

The subscription rates are $12.00 to the volume: Canadian subscriptions $12.50 ; foreign 
subscriptions, $13.00, including postage. Rates to medical students, junior and senior internes, 
residents in training during their first, second, or third training year, and also to graduate students 
in psychology, psychiatric social work, and psychiatric nursing, $5.00 (Canada $5.50). Single 
issues, $1.25. Copyright 1959 by The American Psychiatric Association. 


Office of Publication, 10 Allen St., P.O. Box 832, Hanover, N. H. 


Business communications, remittances and subscriptions should be addressed to The Ameri- 
can Psychiatric Association, 10 Allen St., P.O. Box 832, Hanover, N. H., or to 1270 Avenue of the 
Americas, New York 20, N. Y. 


Editorial communications, books for review, and exchanges should be addressed to the Editor, 
Dr. Clarence B. Farrar, 216 St. Clair Avenue West, Toronto 5, Ontario, Canada. 


Second class postage paid at Hanover, New Hampshire. 
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once more- -- 
the smile of “belonging” 


of being “part of things 


j 


Acute schizophrenic on first admission— One week later—tension and apprehension visibly 
tense, hostile, agitated 38-year-old male— diminished — progress in work therapy encouraging. 
TRILAFON administered intramuscularly. 


One month after admission—tensions and anxiety under control with 
TRILAFON; emerging from isolation and taking active interest in surroundings. 


Psychotherapy initiated —patient less withdrawn and responding 
to direct approach; now receiving TRILAFON orally 12 mg. q.i.d. 


The smile of full participation — and 
the promise of an early discharge. 


working together 
THE PSYCHIATRIST / THE PATIENT 


—mentally alert 
and responsive 
to therapy 


Trilafon 


perphenazine 


for greater access to disturbed minds 


Dosage: Depending on the severity of the condition and 
response of the individual case, the dose is 8 to 16 mg. two 
to four times daily. Consult Schering literature for other 
indications, as well as for details on precautions and contra- 
indications. 


Packaging: Tablets of 4 mg. and 8 mg., bottles of 50 and 500; 
16 mg., bottle of 500. Reretass® —4 mg. in the outer layer 
and 4 mg. in the timed-action inner core, bottles of 30 and 
100. TRILAFON Injection—5 mg., ampul of 1 cc., boxes of 6 
and 100; 10 cc. vial, 5 mg./cc., boxes of 1 and 10. TRiLAFON 
Concentrate — 16 mg./5 cc., bottle of 4 0z., with graduated 
dropper. TRILAFON Suppositories—4 and 8 mg., boxes of 6. 


SCHERING CORPORATION ~« BLOOMFIELD, NEW JERSEY 


TR. J-129 
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SAFE 


The Mot-ac «1 provides the highest degree 
of complete electrical isolation, by far exceeding 
official code requirements, to assure the maxi- 
mum in safe operation. 


EFFECTIVE 


Clinical results have been uniformly excellent. 
Side effects are automatically reduced. The 
MOL-AC II is acclaimed internationally by lead- 
ing physicians and institutions. 


AUTOMATIC 


The MoL-ac 1 provides a highest initial cur- 
rent to initiate seizure pattern with an automatic 
reduction to safe low voltage in every case. 
Instantly and automatically re-set for repeated 
treatments. 


EASY TO USE 


Controls are simplified — one 3-position cur- 
rent intensity dial and one treatment switch. 
Just plug in ordinary AC current and the 
MoL-ac 11 is ready for immediate use. The 
MOL-ac 11 has a handsome walnut case. Attrac- 
tively priced at $100.00 complete with phy- 
sician’s bag and attachments. 


DURABLE 


Ingenious design with only one moving part. 
Remarkable freedom from service requirement. 


Reiter leads in progressive research. 


oa OFFICIALLY APPROVED INSTRUMENT 
ICH HAS ALSO WON POPULAR /APPROVAL. 


N REITER, Se.D. 
STREET, NEW 
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‘Thorazine’ Spansule capsule therapy 


cuts drug costs 


THORAZINE* SPANSULE'( capsules 


For example, replacing 100 mg. tablets t.i.d. 
with one 300 mg. ‘Spansule’ capsule daily 
saves at least 18% on the cost 
of “Thorazine’ therapy. 


) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
'T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Before the fact 


SPARINE quickly controls the excitement and hostility of acute 
and chronic psychoses. As a practical adjunct to formal psy- 
chiatric measures, SPARINE simplifies care, facilitates accessi- 
bility, speeds social rehabilitation. 


SPARINE gives prompt control by intravenous injection and effective 
maintenance by the intramuscular or oral route. It is well tolerated in 
all three methods of administration. 


Comprehensive literature supplied on request 


Sparine = 
p Philadelphia 1, Pa 
HYDROCHLORIDE Promazine Hydrochloride 


INJECTION TABLETS SYRUP 


EQUANIL® 
Meprobamate, Wyeth 
PHENERGAN® HCI 
Promethazine HCI, Wyeth 
SPARINE HCI 
Promazine HCI, Wyeth 


A Wyeth normotropic 
drug for nearly every 
patient under stress 
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IN LONG-TERM, “BACK-WARD” PATIENTS 
WHO ARE WITHDRAWN AND APATHETIC 


66Previously withdrawn, sullen, and seclusive patients began 
to converse, take meals with other patients, and, in general, 


react to their surroundings. 99 


Gunn, D.R.: The Role of Trifluoperazine in the Treatment of Refractory Mental Patients, 
in Trifluoperazine: Clinical and Pharmacological Aspects, Philadelphia, 
Lea & Febiger, 1958, pp. 47-53. 


66... these patients, formerly dull, listless, lethargic and 
he resistant to therapy, became active, ambitious, and productive 
4 in their work assignments, so that some could be released 
. to active employment outside the hospital.9 9 
Pasion: A Report on the Use of 


ibid., pp. 54-61. 


66 One of the striking features of [‘Stelazine’] is its dual 
capacity to act as an ataractic agent to calm aggressive 
patients and as a stimulant to stir passive, sluggish patients 
into productive activity and contact.99 


Kovitz, B.: Management of Psychotic Tension Symptoms with Trifluoperazine: 
A Preliminary Report, ibid., pp. 144-149. 


Available: Tablets, 2 mg., 5 mg. and 10 mg. 
Multiple dose vials, 10 cc. (2 mg./cc.) 


Literature available on request. 


Smith Kline & French Laboratories 


*Trademark for trifluoperazine, S.K.F. 
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MINIMIZE HAZARDS 
of E.C.T. 


Chloride brand Succinylcholine Chloride 


“... removes practically all 
the previous risks inherent 


9916 


in the treatment. 


Confirming the contribution of ‘Anectine’ to safe E.C.T. therapy: 


1. Brody, J. 1. and Bellet, S.: Am.J.M.Sc. 233:40 (Jan.) 1957. 
2. Impastato, D. J. and Gabriel, A. R.: Dis.Nerv.System 18:334 (Jan.) 1957. 
3. Impastato, D. J. and Berg, S.: Am.J.Psychiat. 112:893 (May) 1956. 
4. Buckley, R. W. and Richards, W. L.: Ohio State M.J. 52:481 (May) 1956. 
5. Lewis, W. H., Jr.: Dis.Nerv.System 17:81 (Mar.) 1956. 
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7. Jacoby, J., et al.: J.Clin.& Exper.Psychopathol. 16:265 (Dec.) 1955. 
8. Newbury, C. L. and Etter, L. E.: A.M.A.Arch.Neurol.& Psychiat. 74:472 (Nov.) 1955. 
9. Newbury, C. L. and Etter, L. E.: /bid. 74:479 (Nov.) 1955. 
10. Impastato, D. J.: J.M.Soc.New Jersey 52:528 (Oct.) 1955. 
. Lincoln, J. R. and Broggi, F. S.: New England J.Med. 253:546 (Sept.) 1955. 
. Tucker, W. I., Fleming, R., and Raeder, O.: [bid. 253 :451 (Sept.) 1955. 
. Rietman, H, J. and Delgado, E.: Dis.Nerv.System 16:237 (Aug.) 1955. 
14. Lewis, W. H., Richardson, D. J., and Gahagan, L. H.: New England J.Med. 252:1016 (June) 1955. 
15. Glover, B. H. and Roisum, B. H.: J.Nerv.& Ment.Dis. 120:358 (Nov.-Dec.) 1954. 
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18. Schiele, B. C. and Margolis, P. M.: Minnesota Med. 38:1 (Jan.) 1955. 
19. Wilson, W. P., et al.: A.M.A.Arch.Neurol.& Psychiat. 72:550 (Nov.) 1954. 
. Steven, R. J. M., et al.: Anesthesiology 15:623 (Nov.) 1954. 
. Holt, W. L., Jr.: New York State J.Med. 54:1918 (July) 1954. 
. Holmberg, G., et al.: A.M.A.Arch.Neurol.& Psychiat. 72:73 (July) 1954. 
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. Wilson, W. P. and Nowill, W. K.: A.M.A.Arch.Neurol.& Psychiat. 71:122 (Jan.) 1954. 
. Moss, B. F., Jr., Thigpen, C. H., and Robinson, W. P.: Am.J.Psychiat. 109:895 (June) 1953. 
. Holt, W. L., Jr., et al.: Confinia neurol. 13:313, 1953. 
. Murray, N.: Texas Rep.Biol.& Med. 11 :593, 1953. 
. Murray, N.: Confinia neurol. 13 :320, 1953. 
. Alexander, L., Gilbert, I. E., and White, S. E.: /bid. 13 :325, 1953. 
. McDowell, D. H., Rahill, M. A., and Tyndall, J. A.: J.Irish M.A. 31:240, 1952. 
. Holmberg, G. and Thesleff, S.: Am.J.Psychiat. 108:842, 1952. 
32. Altechule, M. D. and Tillotson, K. J.: New England J.Med. 238:113 (Jan.) 1948. 
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for your patients who ‘'‘cheek”’ and hide tablets 


Thorazine* Concentrate... Compazine’ Concentrate 


A liquid concentrate is the practical dosage form for patients who resist medication, 
for it is easily mixed with other liquids or semisolid foods. Thus, you have more 
assurance that the patient is ingesting the medication. 


‘Thorazine’ Concentrate and ‘Compazine’ Concentrate give you the 
therapeutic advantages of the two basic psychopharmacologic 
agents in the easy-to-administer concentrate dosage form. 


Available to hospitals only: 
"THORAZINE’ CONCENTRATE: 30 mg./cc., 4 fl. oz. bottles in cartons of 12 and 36f and gallon containers}. 


‘COMPAZINE’ CONCENTRATE: 10 mg./cc., 4 fl. oz. bottles in cartons of 12 and 36f. 


Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
tSpecial Hospital Packages available only to non-profit and government hospitals. 
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illnesses, too 


ULTRAN® helps you to restore assurance 


In a wide range of diseases which are primarily organic, apprehension, 
anxiety, and tension may obstruct recovery. In such cases, adjunctive 
therapy with Ultran as an aid to your reassurance will often equip 
the patient better for a smooth return to normal living. 

Ultran (1) allays apprehension and anxiety, (2) relieves neuromus- 
cular tension, and (3) enhances the effectiveness of analgesic therapy. 
It is well tolerated, notably safe, and chemically unique. 

Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets 
of 200 mg. (usually 1 q.i.d.). 

Ultran® (phenaglycodol, Lilly) 


Ei LILLY AND COMPANY « INDIANAPOLIS 6G, INDIANA, U.S.A. 
974002 
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THE FOUNDING OF THE AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY, INC." 


WALTER FREEMAN, M.D., FRANKLIN G. EBAUGH, M.D., anv 
DAVID A. BOYD, JR., M.D.? 


It has been claimed that if the Holy 
Roman Empire had not existed it would 
have been necessary for someone to invent 
such a confederation. This is an epigram- 
matic way of asserting that enduring insti- 
tutions do not usually arise in the minds of 
a few men. Rather, such developments ap- 
pear and move to culmination with the 
inexorable progress of a glacier, called forth 
by the needs of the times instead of ap- 
pearing suddenly as a full-blown jinni 
springing from the unstoppered brain of a 
single genius or two. Usually leaders do not 
create movements; movements extrude 
leaders and the subsequent growth may 
then depend upon the ability and dedica- 
tion of those who lead. This is the history 
of the formation of the American Board of 
Psychiatry and Neurology, which was in no 
sense a unique and unprecedented move- 
ment, but rather a repetition cf the evolu- 
tion of American medicine, as it related 
both to the main body of medical practice 
and to the specialties. 

In the history of medicine there has never 
been a dearth of those individuals who 
claim exhaustive knowledge and special 
gifts of healing even though these repre- 
sented only their personal conviction with- 
out the least basis in training or preparation. 
They have been with us from the beginning 
and they will be with us to the end. The 
trend of modern medicine has been to or- 
ganize, standardize and stabilize the prac- 
tice of the healing arts. This began in some 
form, not with the boards, but as soon as 
medicine was established on this continent. 
Primarily, it was an effort to create stand- 
ards of ethical practice and professional 
competence based on adequate fundamen- 


1 Read at the 114th annual meeting of The Ameri- 
can Psychiatric Association, San Francisco, Calif., 
May 12-16, 1958. 

2 Addresses of authors are respectively, Los Altos, 
Calif., Denver, Col., and Mayo Clinic, Rochester, 
Minn. 


tal education in the field. The first step, 
which took a long time, was an attempt to 
drive out the charlatans, magicians, sectari- 
an schools and all those who claimed to 
cure by esoteric means. To understand the 
magnitude of this problem one need only 
to look to the history of the American 
Medical Association, its struggles against 
class B and class C medical schools and the 
slow and painful disappearance of the 
strange healing cults. 

The same disturbing and confused situa- 
tion regarding standards and professional 
competence that existed in general medi- 
cine was equally troublesome in the spe- 
cialties. In psychiatry there were many 
self-constituted specialists who, after a year 
in a state hospital or with no training at 
all, declared themselves competent and 
promulgators of all wisdom relating to emo- 
tional illness. In some communities they 
were abetted by local political pressures 
or the abdication of interest by other physi- 
cians, and they became local psychiatric 
prophets. No one questioned their claims 
or knowledge ; no one asked from whence 
they came. They usually enjoyed public 
prestige and acceptance equal to that of 
the trained specialist. Although the well- 
trained practitioner might expostulate in- 
effectually, these self-anointed specialists 
usually enjoyed all the honors and pre- 
rogatives of the trained and dedicated 
practitioner. For the latter there was little 
defense or recourse except personal vitu- 
peration and professional attacks, which 
were easily shrugged off as the jealousy of 
a competitor. There was no yardstick for 
the measurement of opposing claims or 
even of minimal professional competence. 

All the medical specialties were con- 
fronted by the same problem. In the van- 
guard were ophthalmology (1916), otola- 
ryngology (1924), obstetrics and gynecology 
(1930), and dermatology and syphilology 
(1932). The several societies in these spe- 


769 


| 

3 
4 

‘ 

| 
4 
‘ 


770 


THE FOUNDING OF THE AMERICAN BOARD 


{ March 


cialties attempted to solve the problem by 
establishing boards of certification. 


EARLY SUGGESTIONS AND PROPOSALS 


During the 1920s there was considerable 
informal discussion concerning the neces- 
sity of establishing standards of professional 
competence in neurology and psychiatry. 
The first definite proposal to receive con- 
siderable attention was made by Adolf 
Meyer in his presidential address(1) before 
The American Psychiatric Association in 
1928. “I should like to recommend that as 
a part of the program of our Association, 
the various centers . . . work out intensive 
training courses of work, looking forward 
to two kinds of diplomas” (one for ade- 
quate basic training, the other for advanced 
proficiency and special creative work of 
note). In the March 1931, issue of the 
American Journal of Psychiatry(2) there 
appeared an editorial advocating the forma- 
tion of an American board of examiners in 
psychiatry. At their June 11, 1931, meeting, 
the Section on Nervous and Mental Dis- 
eases of the American Medical Association 
noted(3) the willingness of the National 
Board of Medical Examiners to examine 
and certify in neurology and psychiatry. 
They acknowledged the need for such 
recognition and certification and resolved 
“active cooperation and willingness to co- 
operate (with the National Board of Medi- 
cal Examiners) in this educational move- 
ment.” In 1932 the House of Delegates of 
the Medical Society of New Jersey em- 
barked(4) on a program of specialty 
certification on the state level. They offered 
certification as a specialist on the basis of 
recommendations, membership in various 
societies, appointments held, and so forth, 
but without any formal examination. 

The next step taken was one so incon- 
spicuous and oblique that it is difficult to 
believe that it was not a subtle and planned 
move toward an undisclosed goal. Possibly 
we are too suspicious and interpretive ; 
maybe, like Topsy, it just grew from a dark 
and unintentional beginning. In the pro- 
posed revision(5) of the constitution of 
The American Psychiatric Association pub- 
lished in September 1932, a new article III 
was inserted which set up 6 classes of mem- 
bers of the Association. It ordered that “An 


Examining Board of five Fellows or Life 
Members shall be appointed by the Presi- 
dent and approved by the Council. It shall 
be the duty of this Board to make a report 
and recommendation to the Council on 
every application for every class of mem- 
bership.” Then, rather inconspicuously, it 
required the board “. . . from time to time 
afterward to submit to the Council plans 
for the procedures by which it proposes 
to pass upon the fitness of new applicants 
for membership and of present members 
of the Association.” In the final form 
adopted(6) shortly afterward, the above 
appeared with the addition of an innocuous 
phrase “. . . and perform such other duties 
as Council or Association may assign to it.” 


PHASE OF RAPID DEVELOPMENT 


The year 1933 was characterized by 
mounting interest in certification, rapid de- 
velopments and the appearance of still 
further organizations willing to take over 
such authority in neurology and psychiatry. 
One was the Council on Medical Education 
and Hospitals of the American Medical 
Association which resolved(7): That 
should the House of Delegates so order, 
the Council is prepared to extend to other 
special fields of medicine the service which 
it has rendered to the fields of radiology 
and pathology to the end that members of 
the medical profession and others who may 
be concerned may be able readily to dis- 
tinguish those who have received training 
in the various branches of medicine from 
those who are merely self-constituted “spe- 
cialists.” 

The following outline illustrates the con- 
fusion existing in 1933 and the multiplicity 
of certifying and semiofficial methods of 
certification. 


CURRENT PRACTICES REGARDING RECOGNITION 
OF SPECIALISTS IN 1933(8) 
1. By obtaining a certificate or diploma 
of special qualifications. 
Organizations issuing, and order of for- 
mation : 
a. The American Board of Ophthal- 
mology (1916) 
b. The American Board of Otolaryn- 
gology (1924) 
c. The American Board of Obstetrics 
and Gynecology (1930) 
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d. The American Board of Dermatolo- 
gy and Syphilology (1932). 

2. By professional societies organized on a 
basis of professional distinction in the 
specialty : 

a. The American College of Surgeons 
(1913) 

b. The American College of Physicians 
(1915). 

(Somewhat similar: American 
Neurological Association. ) 

. By special listing, designated by the 
Council on Medical Education and Hos- 
pitals of the American Medical Associa- 
tion (on basis of training, positions held, 
organizations—no examination) : 

a. Physicians Specializing in Patholo- 
gy (1932) 

b. Physicians Specializing in Radiolo- 
gy (1933). 

. By state civil service—by promotion 
and examination : 

a. State of New York, Department of 
Mental Hygiene (1909). 

. By university postgraduate diploma : 

a. University of Pennsylvania Gradu- 
ate School of Medicine. 

b. Others (?). 

. House of Delegates of State Medical 
Society of New Jersey (recommenda- 
tions, societies and appointments held 
—no examination ). 

. Foreign : 

a. Austria—by membership in the ap- 
propriate society of specialists; 4 
to 5 years of training 

. Australia—by diploma similar to 
Great Britain 

. Canada—probably Alberta only, 
with University of Alberta control- 
ling registration 

. Denmark—through a national medi- 
cal society ; 3 to 6 years of prepara- 
tion 

. Switzerland—by Swiss College of 
Physicians to members of Swiss 
Psychiatric Society; 3 years of 
training 

. Great Britain—by Diploma in Psy- 
chological Medicine; usually a 
combination of hospitals and uni- 
versities 

1) Royal College of Physicians 
of London 


2) University of Edinburgh 
(1911) 

3) Bethlem Royal Hospital ( Uni- 
versity of London) 

4) The Maudsley Hospital ( Uni- 
versity of London). 

About this time a powerful plea for 
recognition of psychiatric specialists was 
made by Dr. Ralph A. Noble in his survey 
of psychiatric education(9). 

Psychiatry suffers considerably in America 
because of the fact that there are no higher 
degrees or diplomas in this subject, as there 
are in such fields as public health. In America 
it has been possible for men without a thorough 
training or special examination to obtain a 
superficial knowledge of psychiatry . . . and 
to have their names published in the directory 
of the American Medical Association as spe- 
cialists in psychiatry. The result of this has 
been extremely detrimental to the whole of 
the field and to the reputation of those mem- 
bers of the profession who have gone to the 
trouble and expense of equipping themselves 
satisfactorily in psychiatry. The inauguration 
of a Diploma in Psychiatry by a body such as 
the American Psychiatric Association, after 
due requirements as to training have been 
met and certain examinations passed, would 
have the effect of encouraging men who enter 
this field to obtain an adequate training. It 
will also give them a feeling of security which 
is necessary before men will spend the time 
and money required to become properly 
equipped in this field. 

It would seem most necessary that the 
principal organizations already existing in each 
specialty should see to it that they have control 
of the matter of qualifying and registering 
future specialists in their field. . . . such Boards 
should have a national character, rather than 
exercise only state supervision. . . . Some 
training in neurology should be required of 
all candidates for a higher degree or diploma 
in psychiatry. 


THE FIRST TENTATIVE PSYCHIATRIC 
EXAMINING BOARD 

Events now moved rapidly. The National 
Committee for Mental Hygiene called a 
meeting for May 28 and 29, 1933, in con- 
junction with the annual meeting of The 
American Psychiatric Association in Boston. 
Twenty-eight outstanding psychiatrists and 
educators participated. It was designated 
as a conference on psychiatric education( 8, 
10), but really devoted itself to a con- 
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sideration of certification in psychiatry. The 
conference resolved : 

1. That it favored the creation of an 
examining board by The American Psychi- 
atric Association. 

2. That 1 year of internship in an ac- 
credited general hospital be a prerequisite 
to postgraduate training in psychiatry. That 
3 years of study in or under the auspices of 
an accredited mental hospital be required 
of all physicians who wish to become candi- 
dates for a diploma in psychiatry. 

3. That 3 years of additional psychiatric 
experience over and above the minimal re- 
quirements listed above be required for a 
diploma in psychiatry. 

4. That the qualifying board should de- 
termine the requirements for postgraduate 
training for the certification. 

5. That The American Psychiatric As- 
sociation put into effect these suggestions 
and proposals. 

The next day Dr. James V. May in his 
presidential address(11) to The American 
Psychiatric Association warned that the 
field of clinical psychiatry was being in- 


vaded by unqualified lay and medical 
practitioners. He noted : 


It is quite obvious that measures of some 
kind will eventually be adopted either by the 
American Medical Association, the state medi- 
cal societies, the National Board of Medical 
Examiners, or all of these organizations, for 
the qualification of specialists in the various 
branches of medicine, including our own, un- 
less this Association decides to qualify candi- 
dates for specialization in the field of psychi- 
atry, and insists upon the recognition of its 
authority to take such action. Sufficient evi- 
dence has been presented, if any were needed, 
to show conclusively the necessity of erecting 
definite psychiatric standards. Either we must 
act, and that promptly, or yield control of the 
field to others. This is for you to decide, but 
if you propose to do anything about it do not 
wait until it is too late. 


Dr. William A. White was called upon 
to deliver the response(12) but was so 
moved that he abandoned protocol and, in- 
stead of responding, discussed the presi- 
dential address : 


We are looked to to assume leadership. . . . 
We are looked to to establish standards, and we 
have got to accept these responsibilities of 


leadership or else we are going to be pushed 
aside . . . and see these less qualified people 
step in. If you sit idly by and do nothing, the 
next annual meeting may be too late. 


Dr. May’s recommendations were praised 
in the Boston Evening Transcript(13) with 
headlines, “Psychiatrists Set Standards for 
Alienists” and “Protection of Public Says 
Comm. May.” The same issue carried an 
editorial, “Psychiatry--A Profession Not a 
Playground,” and concluded, “Both the 
public and a distinguished profession will 
be the gainers. .. .” 

The Council of The American Psychi- 
atric Association acted immediately(14) 
and appointed the following Fellows of the 
Association as a Board of Examiners : 

Dr. Clarence O. Cheney, chairman, Dr. 
Adolf Meyer, Dr. William A. White, Dr. 
C. Macfie Campbell, Dr. Franklin G. 
Ebaugh. 

This Board was only to determine class 
of membership in the Association, but the 
Council, utilizing the authority of “and 
perform such other duties,” ordered them 
“to prepare and submit to the Executive 
Committee of the Council a plan for the 
certification of psychiatrists.” The first 
tentative psychiatric certifying board had 
been established! Dr. Cheney and Dr. 
Campbell were directed to attend the meet- 
ing of the American Medical Association in 
Milwaukee on June 10, 1933, to discuss the 
project with other boards and interested 
medical authorities. 


ADDITIONAL SPONSORING SOCIETIES 


The original examining Board was 
planned by The American Psychiatric As- 
sociation and designed only to examine 
and certify psychiatrists. The Council and 
the Board were well aware of the magni- 
tude of their task and also that other or- 
ganizations believed they had significant 
interests at stake. Delegates were sent to 
confer with the Section on Nervous and 
Mental Diseases of the American Medical 
Association which met a few days later 
(June 14, 1933). Apparently they found 
that this Section had formulated some plans 
for the certification of neuropsychiatrists. 
Their primary orientation was toward neu- 
ropsychiatry or a general practice in the 
whole field of nervous and mental dis- 
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orders. The Section resolved(15) that they 
should be represented on a certifying board 
of psychiatry and that both should co-oper- 
ate with “other national organizations con- 
cerned.” A committee was appointed con- 
sisting of : Dr. Walter Freeman, chairman, 
Dr. Lloyd H. Ziegler, Dr. Edwin G. Za- 
briskie, Dr. J. Allen Jackson and Dr. George 
W. Hall. 

In 1932, the American Neurological As- 
sociation expressed interest in the certifica- 
tion of neurologists but did not formulate 
any definite plans. After the resolution of 
the Section, it appeared that the three 
groups were the logical sponsors and the 
American Neurological Association was in- 
vited to participate. Their committee con- 
sisted of Dr. J. Ramsey Hunt, Dr. I. S. 
Wechsler and Dr. H. A. Riley. The union 
was urged by mutual needs for support 
and the desire of the Council on Medical 
Education and Hospitals of the American 
Medical Association to avoid a multiplicity 
of boards. The approval of this Council was 
necessary for the recognition of the Board 
and its listing of specialists in the Directory. 
All three groups decided upon exploration 
of the possibilities with the hope of estab- 
lishing a truly representative board. They 
met December 29, 1933, at the Hote] Com- 
modore in New York, the representation 
being as mentioned with the exception that 
Dr. Arthur P. Noyes and Dr. William L. 
Russell temporarily replaced Dr. C. Macfie 
Campbell for The American Psychiatric 
Association. 

The reader is invited to inspect the mem- 
bership of this conference. Some had come 
into psychiatry via the older European 
method, that is, via neuroanatomy, neu- 
ropathology, organic neurology and thence 
to the neuroses and psychoses. Others had 
emphasized primarily the psychologic and 
philosophic aspects of psychiatry. Some 
practiced neurology exclusively while 
others considered themselves neuropsychi- 
atrists. Each possessed an individual orien- 
tation and philosophy and did not hesitate 
to support his cause with firmness and 
perseverance. These were not indecisive 
or pusillanimous men. 

The division of opinion was early and 
complete. Did neurology and psychiatry 
belong together ? Were they separate and 


distinct specialties or really one, known as 
neuropsychiatry ? Was there a specialty of 
“neuropsychiatry” ? A few comments, even 
though removed from context, will convey 
the divergence of opinion. 


Dr. Adolf Meyer :—I hope that it will be 
possible to get the best possible understanding 
of what psychiatry is and the best possible 
understanding of what neurology is and to 
have as many possible willing to cultivate a 
bridge between those without confusing the 
conceptions of the public unduly. I think the 
development of psychiatry and neurology ought 
to be our ideal. I am perfectly willing to look 
on my own use of the term neuropsychiatry 
as a pious wish that there should be as many 
neurologists as I hope there will be psychi- 
atrists who want to pool their domains . . . I 
wish that for every psychiatrist there might 
be a demand of adequate knowledge of what 
the nervous system can do, so that we might 
avoid leaving many thinking that they can 
take up psychiatry from the spiritual ena 
exclusively. 

Dr. William A. White :—. . . We had better 
hold to our own and define qualifications for 
more or less specifically psychiatric objectives. 

Dr. Cheney :—. . . there are many persons 
who wish to be called neuropsychiatrists and 
that is just the thing it is wished to get away 
from, and it is being gotten away from by the 
establishment of qualifying boards. 

Dr. I. 8. Wechsler :—I feel that this splitting 
off is inimicable to both psychiatry and neu- 
rology . . . primarily he should be thoroughly 
trained in neurology and psychiatry and then 
do anything he pleases, just as we thoroughly 
train them first in medicine. 

Dr. Walter Freeman :—It would be much 
better to band together, to be known as those 
who are dealing with the nervous system rather 
than to split them apart into the organic 
neurologist and the functional psychiatrist. 

Dr. H. A. Riley :—. . . as far as I know the 
feeling of the American Neurological Associa- 
tion, that association would deprecate very 
much any move which would separate neu- 
rology from psychiatry. 

Dr. Edwin Zabriskie :—I think it is simply 
impossible to separate them. 


The above simple declarative statements 
miss the spirit of the meeting. Many of the 
representatives of The American Psychiatric 
Association were primarily interested in 
psychiatry and the budding psychoanalytic 
movement, while those from the American 
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Medical Association were mostly neuro- 
psychiatrists. The members from the Ameri- 
can Neurological Association were inter- 
ested in traditional neurology with an or- 
ganic orientation. Between the lines of the 
colloquy could be found the beginning of a 
new official orientation and the death knell 
of neuropsychiatry as an entity. It was an 
official declaration that a man might be 
either a neurologist or a psychiatrist, or if 
adequately trained, might be both of them, 
but there was a fundamental differentiation 
in the specialties. It is doubtful that any 
of the participants realized that their union 
and mutual collaboration were on the basis 
of declaring a difference between the spe- 
cialties, but with an acceptance of a com- 
pletely trained individual in both areas. 


ESTABLISHMENT OF BASIC POLICIES 


The divergence of opinion was so great 
that it would seem impossible to reach a 
common ground. But patience and tolerant 
wisdom prevailed and the following basic 
concepts were accepted : 

1. Equal representation of psychiatry 
and neurology with four members from 
The American Psychiatric Association, four 
from the American Neurological Associa- 
tion and two psychiatrists and two neurolo- 
gists from the Section on Nervous and 
Mental Diseases. 

2. Separate qualifications for neurologists 
and psychiatrists. 

3. Separate examinations for neurologists 
and psychiatrists. 

4. For certification as both a neurologist 
and a psychiatrist, the applicant must take 
and pass both examinations. 

The next meeting was held on April 14, 
1934, at the Hotel Commodore. The two 
specialties met separately in the morning 
to formulate policies relating to their group 
and together in the afternoon with Dr. 
Adolf Meyer presiding. To the group were 
added Dr. Bernard Sachs, Dr. George H. 
Kirby, Dr. Louis Casamajor and Dr. Israel 
Strauss. They recommended the following 
basic training patterns in the two fields : 


General 


Graduation from an approved medical 
schoo] and possession of a license to prac- 
tice medicine 


Basic Special Training 
Psychiatry 
1. Three years of study after general in- 
ternship in approved hospitals, clinics 
or laboratories 
a. Training in basic neurologic and 
psychiatric sciences 
b. At least 18 months of this to be in a 
clinical setting 
Neurology 
. One year of training in an approved 
neurologic program 
. One year of full-time or 2 years of half- 
time training in an approved psychiatric 
program 
. Adequate training in basic neurologic 
sciences during the above period 


Practical Clinical Training 


1. Two years of hospital practice or prac- 
tice largely limited to psychiatry 
Neurology 

1. Three years of neurologic practice. 
These proposals were placed before the 

respective sponsoring societies and ap- 

proved as general operational principles. 

Representatives were selected by each 

sponsor as follows : 

American Psychiatric Association: Dr. 
Adolf Meyer, Dr. Clarence O. Cheney, Dr. 
C. Macfie Campbell, Dr. Franklin G. 
Ebaugh. 

American Neurological Association : Dr. 
Louis Casamajor, Dr. Lewis J. Pollock, Dr. 
H. Douglas Singer, Dr. Edwin G. Zabriskie. 
(Dr. Zabriskie replaced Dr. T. H. Weisen- 
berg who died before the next meeting. ) 

American Medical Association: Dr. 
George W. Hall, Dr. J. Allen Jackson, Dr. 
Walter Freeman, Dr. Lloyd H. Ziegler. 

The financial problem was a difficult 
one because of the necessary expense of 
organization and incorporation. The sum of 
$3,500 was assigned by the National Com- 
mittee for Mental Hygiene from a grant 
by the Commonwealth Fund(16, 17), and 
the group was now ready to undertake 
organization. 


THE ORGANIZATIONAL MEETING 


On October 20, 1934, the appointees of 
the three sponsoring associations met at the 
Hotel Commodore with Dr. Meyer acting 
as chairman. Mr. Reuben Greenbaum acted 
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as the attorney for incorporation. He re- 
ported that a meeting of the incorporators 
had been held in Wilmington, Del., on 
October 19, 1934. The appointees had been 
elected as Directors of the Corporation. 
They then proceeded to the election of 
permanent officers and the following were 
chosen by a close vote in each instance : 
Dr. H. Douglas Singer, president ; Dr. C. 
Macfie Campbell, vice-president ; Dr. Wal- 
ter Freeman, secretary-treasurer. 

A tentative set of bylaws had been drawn 
up by the incorporators. These were based 
on those of boards in successful operation, 
on the unique needs of neurology and psy- 
chiatry, and on discussions of previous 
meetings of representatives of the sponsors. 
Each sentence was discussed in detail and 
many modifications were made. By the end 
of the day incorporation was complete, by- 
laws adopted and standing committees ap- 
pointed. Formal organization had been 
effected. 

The next meeting was held December 27, 
1934, at the same place. The question of 
fees was settled after considerable discus- 
sion, and classes of applicants established. 
Both were thorny problems and the discus- 
sion was spirited. The establishment of 
differential classes of applicants was wide- 
ly and bitterly criticized and plagued the 
Board for years. Unfortunately, it is impos- 
sible to organize a new qualifying board 
without restrictive classifications and yet 
the same rules cannot apply retroactively 
to those in practice before such a board is 
founded. There must always be a “grand- 
father clause” to be fair to those who have 
practiced the specialty for years. Those who 
were placed in a less favorable classifica- 
tion, sometimes missing by only a year or 
two, were quite vocal in the expression of 
outraged indignation. 

The classes of applicants and the basis 
of certification were as follows : 

1, Physicians who had graduated from 
medical school in 1919 or before and who 
had carried on a specialized practice for 
15 years or more could be certified on their 
record without examination. 

2. Physicians who had graduated be- 
tween 1919 and 1929 and who had prac- 
ticed the specialty for 5 years would be re- 
quired to pass an examination. 


3. Physicians who had graduated be- 
tween 1929 and 1934 had to have adequate 
training and experience and to pass an 
examination. 

4. Physicians who had graduated after 
1934 had to have a period of study, after 
general internship, of not less than 3 years 
in institutions recognized by the Council 
on Medical Education and Hospitals of 
the American Medical Association and 2 
years of specialized practice. 

The basic plans of procedure were ham- 
mered out only after long, vigorous and 
searching discussions. To read the minutes 
verbatim is to miss the whole spirit of these 
meetings. Each director was a man of con- 
viction, and he supported his views, and 
sometimes his specialty, with determination. 
At times the recording secretary simply 
gave up and noted “a lot of discussion 
among different men around the table.” 

A few years ago, Dr. Louis Casamajor 
graciously donated all of his personal 
papers relating to the formation of the 
Board to the secretarial office. To the his- 
torian, the frankness and willingness of the 
author to reveal personal attitudes make 
these papers unique in this day of hidden 
memories and secretive blandness. He not- 
ed at the first meeting of the psychiatric 
and neurologic committees that “they got 
along like a couple of strange bulldogs. . . . 
The neurologists and psychiatrists split 
completely along factional lines on the 
subject of fees for certification.” The meet- 
ing continued from 8:30 p.m. to 2:30 a.m. 
with vehemence and conviction spurting 
from each individual pore. There was 
cautious agreement on each point, with the 
neurologists and psychiatrists searching for 
the hidden implication of each proposal. 
Dr. Casamajor found himself unable to un- 
derstand the alphabetic idiocy of the psy- 
chiatrists who wished to name the organiza- 
tion “Psychiatry and Neurology.” There was 
dispute concerning which should take pre- 
cedence: the alphabet or the numerical 
constituency. To Dr. Casamajor, this was 
not so monumental or unjust as the success- 
ful motion that there be differential fees 
for single versus dual certification. Finally, 
fuming with the righteous rage of the out- 
voted, he retired to bed at 3:00 a.m. His 
unresolved anger was of such degree that 
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he arose and dictated two sputtering, single- 
spaced typewritten pages with diatribes on 
the precedence of N over P in the alphabet 
and the incomprehensible unfairness of 
dual fees for dual certification. The neu- 
rologists had not supported his stand, and 
the psychiatrists opposed him en bloc, and 
so with a final Shakespearean curse on both 
houses, he retired, but with a notation to 
remind himself to resign in the morning. 
However, he attended the next meeting 
and “I again started my fight for a single 
fee. After I had made my speech, Frank 
Ebaugh, who had fought me the hardest 
at the New York meeting, said, ‘Cassie, I 
thing you are entirely right about that’ and 
the single fee was adopted unanimously. 
That was the last serious argument we had, 
and from that time on for the eight years 
I served on the Board, all decisions were 
unanimous. My service on the Board is 
one of my happiest memories.” 

The Board meetings were presided over 
by Dr. H. Douglas Singer, a man with 
broad vision in both psychiatry and neu- 
rology, a professor among professors, adept 
at bringing views into harmony, skillful in 
dealing with men of various backgrounds, 
lighting up with gentle laughter when the 
situation grew taut. He was quick to spot 
fallacious arguments. Tending to slouch 
comfortably in his chair and wave his long 
hands in conversational mannerisms, he en- 
couraged the other members of the Board 
to harmony. It was largely due to him that 
so many of the decisions of the Board were 
unanimous. Dr. C. Macfie Campbell was of 
a different sort, a meticulous, precise 
thinker with dry Scottish wit and a slight 
sniffing movement of his nose when he be- 
came intense in presenting his views. Dur- 
ing the long sessions in hot weather he 
never removed his coat. The lights danced 
on his glasses. He enjoyed discussion, pre- 
senting his views with animation but never 
raising his voice. Dr. Clarence Cheney was 
the chief protagonist of the psychiatric 
discipline, careful to see that the neurolo- 
gists got what they were entitled to, but 
nothing more. Fairminded, and speaking 
in somewhat of a drawl, he was often con- 
vincing and never dull. His major contribu- 
tion was to the mechanics of the Board 
with practical suggestions that got things 


done. It was particularly interesting to 
watch Dr. Adolf Meyer. He sat for hours 
on end, turning gravely toward one speaker 
and then another. When he had something 
to say, he would make a little rumble in 
his throat as a preliminary and then in a 
very low voice express an idea that often 
had so much cogency that it took the Board 
a moment or two to comprehend it. Often 
he proceeded to qualify it and after a while 
the qualifications began to reverberate 
among each other and the skein of thought 
became tangled. Quite often another 
member of the Board would restate the 
original thought, possibly in different 
words, and a proposition would become 
clear. Many of the best ideas presented to 
the Board came from Dr. Meyer. Dr. Lewis 
J. Pollock did much of the preliminary hard 
work in the organization of the Board’s 
policies. He worked diligently and loyally, 
making many contributions. However, he 
disapproved of some of the requirements 
concerning application, and, therefore, 


never applied for certification or accepted 
the diploma of the Board. 


AFFILIATION OF THE BOARDS 


In 1933 and 1934 there was increasing 
interest in all specialties regarding the for- 
mation of representative boards. To avoid 
duplication and to co-ordinate the work of 
the several boards, it was deemed advisable 
to create the Advisory Board for Medical 
Specialties( 18) which would be representa- 
tive of each organization concerned. Con- 
sequently, the Advisory Board for Medical 
Specialties was established and a constitu- 
tion and bylaws were adopted at a meeting 
on February 11, 1934. The original member 
organizations were: the Association of 
American Medical Colleges, the American 
Hospital Association, the Federation of 
State Medical Boards of the United States, 
the National Board of Medical Examiners, 
and the four specialty boards already in 
operation. Our Board sent Dr. Freeman 
and Dr. Ebaugh as representatives and in 
1934 the American Board of Psychiatry and 
Neurology became the second official board 
added to the founding group. 


THE FIRST EXAMINATION 
After another meeting on policy and pro- 
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cedures on February 17, 1935, at the Palmer 
House in Chicago, our Board proceeded 
to the first certifying meeting on June 7, 
1925. They granted 22 certificates on record 
in psychiatry and neurology and 12 in 
psychiatry only. The first examination was 
given June 7 and 8 at the Philadelphia Gen- 
eral Hospital with 31 candidates attending. 
Only the directors participated and a candi- 
date was evaluated only by a director. It 
was not until later that the demand for 
examination became so great that it was 
necessary to appoint associate examiners. 
The examination was enlivened by several 
events. One was the kindliness of Dr. Meyer 
in asking each candidate to trace the path 
of a bullet through a brain specimen and 
then answering his own questions. Another 
was the amazed amusement of the neurolo- 
gists who found a case of dystonia muscu- 
lorum on the ward which had been correct- 
ly diagnosed (it was loudly so claimed) by 
Dr. Ebaugh in 1923. Only the fact that 
his written diagnosis was indecipherable 
kept his triumph from being proved and 
complete. The successful candidates out- 
numbered those who failed initially by 
about two to one, a level that has remained 
approximately constant throughout the 
years. 
CONCLUSION 


And now, without continuing financial 
support, with sponsorship characterized 
mainly by hopeful good will, beset by the 
loud lamentations and extremely vocal be- 
littlement of unqualified specialists, the 
actual work of the Board had begun. With 
a charter of incorporation from Delaware, 
membership in the Advisory Board of Medi- 
cal Specialties and an unswerving dedica- 
tion of the directors to their new responsi- 
bilities, the Board was in business ! 


L’Envor 


The junior author now claims his own 
right to state convictions which would, with 
modesty and dignity, be disclaimed by the 
senior essayists. Much heartache and per- 
sonal sacrifice went into the founding of 
this Board. It should now be evident that it 
was born, not out of a power tour de force 
of neurologic and psychiatric societies, not 
as the culmination of personal ambitions, 
but as the logical growth of the times and 


development of the specialties. The found- 
ing directors could take little comfort from 
this concept of nobility. They knew only 
that they had a thankless set of jobs, that 
is, consolidation, the initial separation of 
the qualified and unqualified specialists 
and the persistent urging of ever higher 
standards. Such goals are not productive 
of personal popularity. The rewards of 
these men were long hours of grueling work 
and sometimes personal vilification. Many 
died before the results of their work could 
be seen and appreciated. They reaped con- 
siderable abuse occasionally and precious 
little prestige in their time ; theirs was only 
the dedicated conviction that they were 
building constructively for the future of 
their beloved specialties. When we 1 ‘@ 
their contributions, we should remember 
them and respect them for their achieve- 
ment. 
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OPEN WARD POLICY AT ST. LAWRENCE STATE HOSPITAL * 
HERMAN B. SNOW, M.D.? 


St. Lawrence State Hospital, located in 
Ogdensburg, N. Y., has a catchment area 
of 10,000 square miles with a population, 
predominantly rural; of approximately 
350,000 and comprising the 6 counties of 
northern New York State. The area has 
several large towns and a few medium sized 
cities. Patients occupy 7 separate buildings, 
each consisting of 4 to 10 wards. The hospi- 
tal population had been increasing through 
the years, and during 1954 the daily resi- 
dent population was about 2,240 and 
reached its high point of 2,286 patients 
in May 1955. In January 1955 there were 
3 so-called “open areas” which housed ap- 
proximately 180 men. The areas were two 
farm cottages and one ward of 25 men. 
These 3 areas were not considered “open” 
wards in the full meaning as we think of 
it today. These patients were institutional- 
ized, they were hand picked, so-called 
trusted patients who were put to work in 
the farm areas or other industries because 
of the necessity of getting this work done. 
They were left there as long as they did 
not abuse any privileges. There were no 
women in any of these open areas. With 
rare exception, all of the windows in the 
hospital had grates or bars. During the 
year 1955 we tried to increase the number 
of patients in these areas, only within the 
meaning of getting enough selected pa- 
tients who were either institutionalized or 
who could be trusted to live in such areas 
where the doors were unlocked. At the 
end of 1955 we had increased the male 
population to 214 and approximately 83 
women in the “open” areas, or about 13% of 
the population. This was in keeping with 
the thought, as in many other hospitals, 
that selected patients could be allowed this 
extra freedom and be nearer to their work. 

Early in 1956 the writer had the privilege 
of discussing with Dr. Robert C. Hunt, at 
that time assistant commissioner of the De- 


1 Read at the 114th annual meeting of The Ameri- 
can Psychiatric Association, San Francisco, Calif., 
May 12-16, 1958. 

2 Director, St. Lawrence State Hosp., Ogdensburg, 
N. Y. 


partment of Mental Hygiene, the philos- 
ophy of having open wards in mental hos- 
pitals without the very carefui selection 
of patients which had been done heretofore. 
He had just returned from Britain and 
Holland where he had inspected such pro- 
grams(1). Open door mental hospitals are 
not new. It was the subject of American 
Psychiatric Association discussion in 1886 
(2). It was accepted by many but also had 
its opponents in this country as well as 
in England(3). 

It was decided at the beginning that an 
“open ward” was one where the doors were 
unlocked at least 8 hours every day and 
from which the patient could leave at will 
and go outside without being stopped or 
questioned. This was modified, in that at 
times a patient had to be stopped to be 
helped with his overcoat or hat or over- 
shoes, but he was still allowed to leave 
when he desired. As the program de- 
veloped, many of the wards remained open 
9 to 12 or more hours a day. The outside 
doors of the buildings were usually locked 
at night much as in a private home, but 
at the present time the doors between 
wards are left open for the most part. 

The program started slowly at first in the 
early part of 1956. The ward personnel 
had a rather “healthy apprehension” as to 
what might occur. They had watched the 
changes in the patients on ward 30 (see 
Table 1) in Flower Building where 63 
women had been on an open ward for 5 
months. These women patients were select- 
ed, but they had been in the hospital from 
10 to 30 years and had never been in an 
open area before. In January 1956, the 
first female ward was opened without 
selecting any patients and without remov- 
ing any patients from the ward. By the 
end of 1956, 65% of the population was in 
open ward areas. The changes in the pa- 
tients and in the wards were so marked 
that during the early months of 1957 we 
were able to reach 86% and then more 
slowly until at the end of the year almost 
95% of the resident population was in open 
ward areas. Table 1 shows the population 
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and the dates of opening the wards. The 
greatest determining factor to opening a 
ward was the attitude of the nurses and 
attendants in charge. A ward was not 
opened until those who worked there felt 
comfortabie about it. There was no special 
training of the ward personnel nor any 
special training of the patient. 

The problems at the ward level were 
many. The ward nurses and attendants at 
first were very apprehensive toward the 
program, fearing accidents, suicides and 
escapes and what might result from these 
incidents. In retrospect, it was found that, 
even though they were reassured that the 
director of the hospital would take all 
responsibility, they still remembered the 


investigations that were made after every 
such incident in past years and when 
reprimand, fine or perhaps dismissal re- 
sulted. This fear, however, subsided in the 
early months of the program after two 
things occurred. First, it was found that 
an increase in escapes did not occur. The 
patients who were thonght to be elopers 
did not elope and the patients who it was 
thought would hurt others, did not do so. 
Secondly, when escapes did occur, the di- 
rector of the hospital made no investiga- 
tion more than to find out when the pa- 
tients had eloped and under what circum- 
stances. This is a very important point. 
The attitude of the director, his assistants 
and all the way down to the ward person- 


TABLE 1 


Building Ward Sex 
(Code) (Code) 

G M 

GF M 


Date Opened 


Always open 
Always open 


Population 
at time 
73 
82 


% of Population 
On Open Wards 


Population of Hospital, December 31, 1954 : 


1 M Jan. 


5, 1955 


F June 29, 1955 
M June 29, 1955 
F July 14, 1955 


Population of Hospital, December 31, 1955 : 


Jan. 1956 
Feb. 1956 
May 22, 
8 June 26, 
9 
10 
ll 
12 
13 
14 
15 
16 
17 


Oct. 19, 
Oct. 19, 
Oct. 19, 


Oct. 31, 
Nov. 9, 


18 
19 
20 
21 
22 
23 
24 
25 


Dec. 14, 
Dec. 14, 
Dec. 15, 
Dec. 19, 
Dec. 19, 
Dec. 20, 
Dec. 21, 


Base Line 
2,231 
Open Ward Policy Starts 


13.0% 


1956 
1956 
Oct. 19, 1956 
1956 
1956 
1956 
Oct. 20, 1956 
1956 
1956 
Nov. 13, 1956 
Nov. 15, 1956 


Nov. 30, 1956 — 


Dec. 11, 1956 
1956 
1956 
1956 
1956 
1956 
1956 
1956 


Population of Hospital, December 31, 1956 : 


| 
i 

‘ 
2,224 
a E 2 20 
3 34 
F 4 63 
7 
81 
58 
64 
57 
57 
111 
41 
46 
48 
148 
a 28 
29 

26 
16 

2,189 — 65 % 
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TABLE 1 (continued) 


Building Ward 
(Code) (Code) 
26 
27 


Date Opened 


Jan. 
Jan. 30, 


28 
29 
30 
31 


Mar. 
Mar. 
Mar. 
Apr. 


16, 
16, 


12, 
32 


33 
34 


Apr. 17, 
May 


May 


QO wees 


35 May 30, 


9, 1957 
1957 


1957 
1957 
25, 1957 
1957 


1957 
1957 
1957 


1957 


% of Population 


Population 
i On Open Wards 


at time 


. 15, 1957 


112 
60 
23 
23 
56 
25 
79 
28 
18 


51 


Increase in percentage due to 
transfer of patients from closed 
wards to open wards in small 


numbers 


Ww 36 M 


Oct. 23, 1957 


64 


Population of Hospital, December 31, 1957 : 


Still Locked — December 31, 1957 
F 37 F 
E 38 F 
WwW 39 M 


51 
30 
34 


NOTE: The percentage in column 6 will not agree if one adds the population as 
shown since the population of each ward varied from month to month and the % 
figure in column 6 is based on the population as of that date. 


nel, is extremely important. It is also impor- 
tant to allow the charge nurses and the 
charge attendants on the wards to settle the 
problems that arise from day to day in their 
own way. In other words, decentralization 
must occur in which the top authority of 
the hospital may make broad suggestions, 
but the personnel at the level where the 
problem occurs must solve it according to 
their own judgment. The same problem 
will have a different solution from one 
ward to another, from one building to 
another and as the writer has seen, from one 
hospital to another. 

In December 1954, we had begun to use 
the tranquilizing drugs which, especially 
Thorazine, Sparine and reserpine were very 
helpful in the development of this program. 
Up to the time when tranquilizers were 
started, the daily restraint and seclusion 
fate ran an average of 17.4 patients per 
1,000 population. After the use of the tran- 


quilizers, the restraint rate dropped to a 
low of 3.2 patients per 1,000 in July 1955. 
In the latter part of 1955, it began to rise 
again and reached 6.9 patients per 1,000, 
but from the early part of 1956 as more 
wards were opened, the restraint rate 
dropped again until at the present time it 
is practically negligible and runs 1 patient 
or less per day out of the 2,000, and for 
days at a time, none. (see Table 2). In the 
close confines of the locked door areas, 
however, although the patients had become 
more quiet with tranquilizers and re- 
sponded much better, they were still rest- 
less and tense. An increased program in 
occupational and recreational therapy did 
not seem sufficient. There was a remarkable 
lessening of tension as the wards were 
opened. When the patients were allowed to 
go outside and walk around and expend 
some of their energy the need for restraint 
and the arguments and the accidents be- 


| 
Mars «74.8% 
Apr. 15, 1957 — 79.1% 
May 15, 1957 — 86.4% 
= | 
June 15, 1957 — 88.6% 
July 15, 1957 — 88.7% 
Aug. 15, 1957 — 88.6% 
Sept. 15, 1957 — 89.4% 
a Oct. 15, 1957 — 90.0% 
Nov. 15, 1957 — 93.9% 
1,991 94.3% 
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TABLE 2 
TOTAL RESTRAINT 
Figures are patients per 1,000 population 
August 1954 typical month 17.4 
December 1954 typical month 15.7 
TRANQUILIZING DRUGS—Started December 1954 


1957 


January 
February 


September 
October 


tween patients diminished. While the open 
door is not a panacea, this factor of lessen- 
ing of tension shows that it must be reck- 
oned with as part of the total therapeutic 
picture along with other factors which will 
be brought out. It was necessary at this 
point to revise the thinking not only of the 
doctors but of all the ward personnel. In- 
stead of being apprehensive and running 
after patients or trying to restrain them 
when it was felt that they were becoming 
upset, they would sit down and start to talk 
to them. In this way they were able to pre- 
vent many of the difficulties that arose 


during the locked ward period and before 
the use of tranquilizing drugs. It becomes 
apparent that more doctors, nurses and 
ward personnel are needed in an open hos- 
pital than in a closed one. Nurses and at- 
tendants can and must spend more time 
with the patient as he becomes receptive. 
More time is needed to help the patient 
with dress, barber shop, beauty parlor, 
occupational and recreational therapy, and 
so on. The open door helps restore the 
patients’ dignity and in many cases they 
begin to develop responsibilities for them- 
selves and toward other patients. We have 
found patients who for years were dis- 
interested, become interested in other pa- 
tients, help them dress and go outside with 
them and not let them get lost. Since this 
program started many patients who have 
been in the hospital 15, 20 or more years, 
have been released on convalescent care 
or in family care. 

It was also found that the open door 
system began to have effects on the physical 
setup in the ward, the dress of the patients, 
as well as the attitude of the patient and 
employee. To begin with, the grates or 
bars on the windows seemed inconsistent 
with the open door. Patients remarked, 
“You really don’t trust us and you could 
close the door at any time because the 
bars are still on the windows”. The removal 
of the window bars gave new emphasis 
to the patient of his freedom and his re- 
sponsibility. The wards became brighter, 
and more and more the patients began to 
take an interest in the ward. Since they 
could go in and out, they no longer 
scratched the woodwork of the door or 
the jambs which are the pathognomonic 
signs of the closed door. Likewise where 
the grates were removed from the windows, 
the patients no longer pushed their fingers 
or any material through the screens. 

The open door affected every department 
in the hospital. As each ward was opened, 
there was always a period varying from 2 
weeks to 2 months when patients just 
walked around the grounds or sat under 
trees or along the edge of the St. Lawrence 
River and watched the boats pass, or stood 
along the road watching the cars go by. It 
seemed that they were making an effort to 
catch up with the times. Many of them 
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had not been off the wards in years except 
to be taken to other buildings for illness or 
for consultation or other specific reason. 
Some patients just sat in the automobile 
parking lots looking at the changes in the 
cars. Others watched the airplanes which 
they hadn’t seen in years and some had 
never seen. There were a few patients who 
walked to other areas revisiting them as 
some of us go back to old neighborhoods 
where we once lived. A few wandered 
about, lost and confused, but everyone— 
doctors, nurses, attendants, police, main- 
tenance personnel and other patients— 
would guide these patients and help them 
return to their wards. One patient even 
wandered into the dental office pointing 
to one of her teeth which was found to be 
abscessed. She hadn’t spoken to anyone in 
years and hadn't been off the ward except 
on special occasions. The dentist treated 
the patient, showed her the way back and 
she returned to the ward. Many incidents 
of this nature occurred and after a while 
everyone accepted them as “normal” and 
nothing to get upset about. 

It is during this early period that attend- 
ance in the occupational therapy and recre- 
ational therapy classes or industry drops 
down considerably. At first the personnel 
in these departments felt that their whole 
program was going to be ruined. Inactivity 
behind a closed door could not be replaced 
by inactivity in the presence of an open 
door. After the patients became reoriented, 
so to speak, many of their own desire, and 
others with some little persuasion, began 
to return, or in many cases for the first 
time, attended occupational and recrea- 
tional therapy classes as well as work in 
hospital industrial areas. In talking to the 
patients it was found that they returned 
to these areas only after they had re- 
assured themselves that they were able to 
go out just like others in a community to 
walk around in the fresh air as they pleased, 
that they looked for something to do to 
break up the days. During 1957, more 
articles were made in the occupational 
therapy department and more patients took 
part in the occupational therapy program 
than at any time in the history of the hos- 
pital. During the “locked era” patients 
were escorted to and from the occupational 


and recreational therapy classes by person- 
nel from their department or from the ward. 
It meant that staff came to work at 8 : 00 
a.m., prepared their materials, went to get 
the patients and returned to the class areas, 
thus wasting between 30 minutes to one 
hour. Now, in the open ward system, pa- 
tients go unescorted. It is remarkable to 
see them assembled at the doors at 8 : 00 
a.m., or before, and stay longer in the class 
and then walk back to the ward for lunch. 
They leave classes to smoke, or walk in 
the sunshine, or for a coffee break, and 
come back voluntarily with no prodding. 
Likewise it was found that more patients 
took part in the recreation program which 
became more varied than it had ever been. 
The “bean bag” games and others in this 
category, were removed entirely from the 
program. Recreation took more adult form. 
The basketball court remained open during 
the day so that patients could play when- 
ever they pleased. The baseball field with 
all the equipment—baseballs, bats and 
gloves—were left where patients could go 
and get them, use them and then put them 
back. During the winter, ice skates were 
provided. Bowling became very popular. 
Evening dances were held more often. It 
was found that the old system of locking 
up everything in the occupational therapy 
department, including saws, chisels, ham- 
mers and sharp instruments, or locking up 
everything in the recreationa] department 
like baseball bats, was really not as neces- 
sary as we had thought. The patients use 
all the materials for the purposes for which 
they were intended. There has been less 
loss of tools and recreation materials than 
ever before. Patients who had been known 
to take things and hide them, stated that 
there was no necessity for it now and there 
was no fun in taking things that were 
always available. Destruction of material 
practically ceased. 

Clothes rooms were always kept locked, 
fearing that patients would take each 
other’s clothes, or the rooms would become 
untidy. After the open door system went 
on for some time, the clothing room doors 
were left unlocked so that patients could 
get their hats and coats to leave the ward, 
or get their other clothes—dresses, shirts, 
underwear, etc., as was necessary. It was 
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found that the patients did not make the 
clothing rooms untidy, that they took good 
care of the things and there was no prob- 
lem of lost articles or persons wearing each 
other’s clothes. The women began to re- 
quest mirrors, and full length mirrors were 
placed on many of the wards. They re- 
quested more beauty parlor appointments 
and the work of this department practically 
doubled. As the women improved their 
appearance, most of the men in turn started 
to improve in their appearance, and soon 
mirrors, more frequent haircuts and shaves, 
were in vogue on the men’s wards. Smoking, 
which had been a problem because of the 
necessity of having patients smoke in 
selected areas to prevent fire, now became 
no problem at all. Patients just walked 
outside whenever they desired to smoke, 
and the greatest percentage of them used 
the ash trays and receptacles for the ciga- 
rette butts, so that there was no problem 
of dirt or untidy messes or fire hazards. 
The pharmacist began to note changes in 
his department. Sedatives such as barbitu- 
rates, chloral hydrate, etc., became almost 
nil. None of these barbiturates was needed 
or ordered for a period of over two years. 
Apparently the freedom of the out-of- 
doors was enough to ‘make the patients 
sleep well. A surprising finding was the 
drop in the use of aspirin to almost nothing. 
However, other drugs such as vitamins, 
hematinics, antibiotics, biologicals and spe- 
cialty items, increased. There was a very 
noticeable increase in the use of shaving 
lotion, hair tonics, tooth powder and tooth 
brushes. This was also reflected in the den- 
tal department where patients began to 
show more interest in their teeth and re- 
quested care. About 40% of the patients re- 
ceived Thorazine or Sparine or their equiv- 
alent in other drugs on daily maintenance 
levels averaging 50-100 mgs. per patient. 
The social service department showed 
a marked change in its program. As the 
patients were allowed outside, it was found 
that many who we thought would run away 
or could not be trusted, or could not get 
along, actually began to show that they 
could get along at least within the hospital 
area, and that they could take care of them- 
selves. Many of our patients had been in 
the hospital for so many years that they had 


outlived their friends and relatives. Some 
of these patients were placed in a family 
care program (which means only that a 
patient is placed in a private family away 
from the hospital but is still under hospital 
supervision in the form of visits from the 
social workers). In this program, in less 
than 2 years, the number out of the hospital 
rose from 75 to 150. It was, of course, the 
social workers who had to find more homes, 
who had to do the supervision and see that 
the patients in family care were adequately 
taken care of. 

The attitude of the relatives changed 
considerably. They had always speculated 
as to what was going on behind the locked 
door where they were never permitted. 
Patients were always brought to certain 
selected areas and the visitor had to take 
the patient’s word for a description of what 
was behind the locked door. With the new 
system, relatives were allowed to visit with 
their patient anywhere in the hospital—in 
the ward, or the day room, or the sick 
ward—or anywhere on the grounds. They 
no longer complained to the personnel 
about the injustices they presumed were 
going on. They could see for themselves the 
changes that were taking place, and in 
turn they received fewer complaints from 
patients. Many of the relatives have told us 
they had lost interest in coming to the 
hospital because their visits with the pa- 
tients were so unsatisfactory, but as the 
patients were allowed out and their inter- 
ests increased, they developed a renewed 
concern in their family situations. We 
found, therefore, the families were willing 
to take patients out for a ride, or for din- 
ner, or home for a week-end visit, and in 
many cases we found that the patient could 
adjust at home and was placed in conva- 
lescent care. The open door, for some pa- 
tients, then, became a half-way house, or 
part-time hospital, where they were helped 
to adjust to a larger, freer environment 
with more social contacts. He was watched 
in this new area, helped, talked to, advised, 
and again the hospital reaped dividends. 
The convalescent care program increased 
from an average of 170 patients to over 
300 and the resident population on Decem- 
ber 31, 1957, was 1,991 which was about 
the lowest record in this hospital since 1915. 
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It was necessary for the social service de- 
partment to do pre-convalescent care 
studies in most of these cases. The case 
load at the monthly clinics increased pro- 
portionately so that the patients could be 
followed after they left the hospital. The 
social service program so increased that 
three new social workers were added to the 
staff. 

The change in the atmosphere of the 
hospital due to the open ward system was 
also reflected in the maintenance program. 
Previously, carpenters, painters and plumb- 
ers were interfered with in their work be- 
cause of the number of patients on the 
ward, or by the ones who disturbed them. 
As a result of the drug therapy and then the 
open door, their problems disappeared. 
The painters could work faster in the ward ; 
the ward personnel as well as the patients 
took an interest in color scheming, and, the 
usual institutional pattern was replaced 
by pastel shades as the painting program 
continued. This new atmosphere on the 
ward had a psychological effect on the 
personnel and on the patient. As far as the 
carpenters were concerned, instead of their 
constantly repairing old, worn out material, 
they were now able to build new areas 
for linen and clothes, and treatment rooms, 
which gave them a diversified interest in 
their work. They were not hindered by 
patients, and in many cases were helped by 
them. The carpenters no longer had to fix 
the holes in the screens, repair window 
bars, and locks did not get broken as they 
did previously. In fact, this repair work 
became practically nil. This allowed not 
only the carpenters but the other mainte- 
nance people to do work that we considered 
more worthwhile for the comfort of the 
patient and the employee. 

The electrical department was affected in 
that more lights were needed than the 
previous small light with scattered fixtures. 
It now became necessary to light up areas 
with more fixtures and stronger lights so 
that patients could read or do other things 
in the evening. Several of the electricians 
were trained in television maintenance 
since every ward had a set. Two clothes 
washers and driers have been installed for 
women patients to do their personal laun- 
dry. Two hi-fi sets were installed. Extra 


wall sockets were installed so many male 
patients could use their electric razors. The 
plumbers began to install more toilets, 
lavatories, and especially showers because 
of the increased interest in toilet habits 
and cleanliness, Patients are encouraged 
and allowed to take as frequent showers 
as they wish. 

St. Lawrence State Hospital has always 
enjoyed a fine community relationship. The 
community has felt it was “their hospital” 
where “their” relatives and friends were. 
News of the open door program got about 
in the community in various ways, through 
the relatives of patients, through members 
of the organized volunteer service of the 
Ogdensburg Women’s City Guild, and by 
way of hospital employees living in the 
city. The director and other staff physicians 
also discussed the program before various 
organizations in the community. Presently 
the newspapers became interested and sent 
reporters who were allowed to go about 
freely in the hospital and write their own 
articles. This resulted in extremely favor- 
able press comments. The community de- 
veloped a sense of pride in the hospital. 
Even the State Troopers and the Sheriff's 
department in surrounding communities 
just took it as part of the day’s work to 
return an occasional patient who wandered 
away or tried to get home and got lost. 
Their good natured cooperation was a great 
help to us, especially early in the program. 
They did not regard our patients as homi- ° 
cidal maniacs, they did not handcuff them 
nor throw them into jail, but dealt with 
them much the same as lost children or 
amnesia victims and returned them to the 
hospital. The community, generally speak- 
ing, accepted the new method at the hos- 
pital very well. There were those who had 
qualms as to what would happen when 
mentally ill patients were allowed “on the 
loose,” but they soon found that their 
fears were not justified and there was no 
adverse criticism. 

The open door also increased the patients’ 
time in the necessary industries in the hos- 
pital, such as the laundry, sewing room and 
farm area. They were able to go earlier 
to their work not having to wait for at- 
tendant supervision and they could remain 
longer employed. Again, in these industrial 
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areas, the doors were not locked and pa- 
tients could walk outside to smoke or do 
what they wanted. It was no longer en- 
forced labor, and the patients developed 
a responsibility for the work since they 
realized that their help was needed, and 
that they were doing it voluntarily. How- 
ever, as the patients improved through 
this program and were able to go home, the 
number of patients in industry has de- 
creased and more personnel will become 
necessary and there will be less depend- 
ency on patient labor as the program con- 
tinues. 

The hospital has a Catholic chapel on 
the grounds. The number of patients going 
to Mass increased considerably after the 
open door system started. In fact, the Cath- 
olic chaplain was able to institute more reli- 
gious services and ceremonies than were 
possible up to this time. The chapel has 
been open each day where previously it had 
been locked, and patients come and go as 
they please to pray in silent devotion. At the 
present time we do not have a synagogue 
or a Protestant chapel but $260,000 has 
been subscribed by the community and 
within the next few months we hope that 
these two buildings will be completed. 
This money from the community is also 
a measure of its regard for the hospital. No 
large gifts were received but the great bulk 
of money came from 7,500 subscribers in 
the 6 counties which the hospital serves. 
The attendance at services, as well as the 
number of services held for the Protestant 
and Hebrew patients has also increased. 

We have not discussed the problem of 
suicides, escapes, assaults, or sex, for the 
simple reason that these matters have not 
been any problem. When the program was 
started early in 1956, there were a number 
of patients who left the hospital, but within 
a short time we heard from their relatives. 
The patients had returned to their own 
homes for a visit and then returned to the 
hospital. St. Lawrence State Hospital never 
had many escapes, but now there were less. 
There were three suicides in 1956, none of 
which was related to the open ward policy, 
and no suicides in 1957. There have been 
no pregnancies. There has been some prob- 
lem with some of our patients who were 
addicted to alcohol in getting possession 


of liquor, but this was settled each time 
on an individual basis and was of no 
great significance as far as the total program 
was concerned. In two of our buildings 
which house elderly patients, these people 
were allowed to visit on each other’s wards 
and to eat together in the dining rooms. 
This has been a distinct advantage in get- 
ting the patients to resocialize and develop 
new interests in conversation and new in- 
terests in getting around. The younger pa- 
tients also are allowed to mix freely during 
the day and no effort is made at restriction. 
We have found just as in any community 
there are a few men or women who will try 
to have illicit sex relations. The 3 or 4 
affairs that came to notice were handled 
on an individual basis. In some cases, the 
patients were allowed to remain on open 
wards but their freedom outside was re- 
stricted within the building area. In these, 
as in other cases, it is remarkable that the 
patient usually will remain in the area and 
not leave. 

The program as a whole, it was found as 
it developed, alleviated certain symptoms 
in many of our patients. These symptoms 
it was felt, were superimposed upon the 
origina] mental illness for which the patient 
was hospitalized. It was felt that these su- 
per-imposed symptoms were due to ten- 
sions, suspicions and conditions which were 
brought about by the locked door, grates 
on the windows and the close confinement 
of a lot of people in small areas. Patients 
who were restless because of confinement, 
and who would bump into others either ac- 
cidentally or purposely, thus starting a 
fight or an argument, or creating confusion, 
became more quiet and amenable as they 
had more room in which to get about. The 
psychiatrists on the staff had to change their 
opinion in regard to many patients as they 
became aware that the superimposed symp- 
toms had disappeared and that now in 
many cases they could get to the original 
mental illness. 

The legal implications of the open hospi- 
tal have been a source of some concern. 
Some discussion of this particular problem 
took place at the 9th Mental Hospital 
Institute at Cleveland in October 1957(4). 
At St. Lawrence State Hospital we have not 
had any legal difficulties to date. We have 
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received no threatening letters or any criti- 
cal letters in regard to any phase of the 
open ward hospital. This, of course, does 
not mean that it will not occur in the 
future, but it is felt that the open ward 
has become a part of the hospital treatment 
program, that it is generally accepted by the 
public and has been something which the 
New York State Department of Mental 
Hygiene has tried to promote. The writer 
quite agrees with Dr. Francis J. O’Neill(5), 
Director of the Central Islip State Hospital, 
that “legal barriers should not be used as 
an excuse for not opening the wards of 
our hospitals.” Dr. O'Neill feels that in 
spite of legal restrictions “we will surely 
be supported by the public and by many 
political leaders.” 


SUMMARY AND CONCLUSIONS 


1. The open door mental hospital is not 
presented as anything new since the prece- 
dent for this type of administration oc- 
curred 75 to 100 years ago as can be found 
in many hospital records and in the pro- 
ceedings of the American Psychiatric As- 


sociation. 

2. The open ward is not presented as a 
new therapeutic panacea that will cure 
patients of their mental illness. 

3. It restores to the patient his dignity 
and pride which a locked door and a key 
had removed from him. 

4. It relieves the patient of symptoms and 
tensions which have been superimposed 
on his original mental illness because of 
locked doors, grates on the windows and 
any other type of restriction and restrain- 
ing instruments. 

5. Many of the patients develop a sense 
of responsibility and a renewed interest 
in life. 

6. The open door affects every depart- 
ment in the hospital. 

7. The success of this program depends 
upon the attitude of the director of the 
hospital and how this attitude is instilled 
and transmitted through the channels and 
accepted at the ward personnel level. 

8. It is felt that the open door is a tre- 
mendous factor in a therapeutic program in 
that it reinforces every phase of the general 
program to help the patients either adjust 


better or become well enough to leave the 
hospital. 
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DISCUSSION 


Walter Rappaport, M.D., (Sacramento, 
Cal.)—I would like to express my appreci- 
ation to Dr. Snow for his excellent presenta- 
tion of the policies and the program at St. 
Lawrence State Hospital which have 
brought about such beneficial changes in 
that institution. As Dr. Snow stated, the 
basic philosophy of this type of adminis- 
tration has had precedent 75 to 100 years 
ago and it is very gratifying indeed that 
more thought is being given today to 
opening large sections of mental hospitals. 
Of course, the approach or the timing 
may vary from hospital to hospital and 
from one community to another but as the 
public become better acquainted with the 
problems of mental health they will learn 
to accept the idea of mental patients living 
in a relatively open environment on the 
fringes of their communities. Only then 
will it be possible for more and more hos- 
pitals to open most of their wards, Even 
among our professional people a great 
deal of reorientation will have to take place 
in order to alleviate their anxieties and to 
facilitate a program. However, many of 
the improvements Dr. Snow mentioned and 
many others can be accomplished even be- 
fore wards are unlocked, such as: 1. Dis- 
continuation of restraint ; 2. Liberalizing of 
ground privileges ; 3. Intensifying rehabili- 
tation and resocialization activities; 4. 
Multiplying the number of patients partici- 
pating in group psychotherapy; 5. Im- 
proved and vastly increased social service 
activities ; 6. Increased use of family care 
facilities and “half-way” houses ; 7. Reori- 
entation of the families of the mentally ill 
through club and counseling activities ; 8. 
Volunteer service activities on such a scale 
that most of the organizations in the com- 
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munity come to the hospital and become 
acquainted with the patients, the hospital, 
and the treatment program. 

In recent years such a program has been 
carried out in California on a vastly in- 
creased scale with the most gratifying re- 
sults. More wards could be opened, large 
numbers of patients received ground privi- 
leges, therapeutic communities and patient 
government activities were started and the 
discharge rate has been rapidly increased. 
This resulted in a notable drop of our pa- 
tient load in spite of our increased admis- 
sion rate due to the rapid increase in the 
general population of the state. 

I would like to ask Dr. Snow to enlighten 
us on several points : 

1, How were recently admitted patients 
with known dangerous tendencies handled ? 

2. What sort of patients remained on 
locked wards P 

3. In the paper he stated : “The greatest 
determining factor to opening a ward was 
the attitude of the nurses and the attendants 
in charge toward this procedure. No ward 
was opened until those who worked there 
felt comfortable about it. There was no spe- 
cial training of the ward personnel nor any 
special training of the patient.” It would ap- 
pear that some of the ward personnel were 
not immediately receptive of the program 
or comfortable in the thought of the open 
ward. If there was no special training for 
this group of personnel, what happened to 
make them become receptive ? Obviously 
this would be the crucial point of the open 
ward problem. 

Cecil Wittson, M.D., (Omaha, Neb.)— 
The St. Lawrence State Hospital is fairly 
typical of the majority of American state 
mental hospitals. It is about the medium 
for location, size, staffing and physical facil- 
ities. Obviously, however, St. Lawrence 
State Hospital had one particular advan- 
tage, a director willing and able to reblaze 
a trail established many years ago, but 
somehow neglected and forgotten. In the 
last century various American and English 
mental hospitals had the basic philosophy 
of the open door. Charles Dickens in his 
American Notes for General Circulation, 
published in 1842, tells of his visit to an 
American hospital, now, I believe, the Bos- 
ton State Hospital. He was impressed by 


the freedom given patients. His notes con- 
tain a superb account and analysis of mod- 
ern psychiatric hospital care—practiced 
more than a hundred years ago. According 
to Dickens, patients “were freely trusted 
with the tools of their trade, as if they 
were a sane man.” For amusement, “they 
walk, sun, fish, paint, read and ride out to 
take the air in carriages.” They held meet- 
ings, passed resolutions and “never come to 
fistcuffs as some assemblies have been 
known to do elsewhere.” Dickens com- 
mented, “They are cheerful, tranquil and 
healthy.” Dickens concluded, “It is obvious 
that the one great factor of this system is the 
inculcation and encouragement, even among 
unlikely persons, of a decent self-respect.” 

We should pause and wonder what hap- 
pened to American and English psychiatric 
practice. Why did our hospitals close their 
doors and bar the windows ? Unfortunately, 
we do not have the facts and can only 
speculate. Did the system fail because it is 
basically incorrect ? Were its leaders suc- 
ceeded by a different order of physicians 
who taught this generation of psychiatrists 
wrong concepts of care ? In any case, there 
is an obvious necessity for us to carefully 
record each step, collect and analyze ex-' 
periences with the new move to open our 
hospital wards. 

Dr. Snow made one statement with which 
I must take some exception. He rather 
categorically stated that more psychiatrists, 
nurses and others are needed to staff an 
open door hospital than for a closed ward 
institution. This could be interpreted by 
some to mean that one cannot open a hospi- 
tal without additional personnel. This is not 
the impression of some other superintend- 
ents who have opened their hospitals. For 
example, Dr. Stern in a recent issue of the 
Lancet says : “To return to the closed wards 
would require more nurses than we have.” 

Perhaps Dr. Snow will agree with this 
statement : “The open hospital could ad- 
vantageously use more trained personnel 
than the closed hospital.” After all, Dr. 
Snow did open his hospital without any 
significant additions to his medical and 
nursing staffs | 

As I see it, we badly need careful job 
analysis. The various new concepts of treat- 
ment, environmental, somatic and psycho- 
therapeutic call for a re-evaluation of the 
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duties and redistribution of personnel. Since 
we no longer conceive of the ward person- 
nel having a primary custodial function, 
they must be trained to take a more active 
part in bringing about improved treatment 
for chronic as well as acute patients. If 
the patients’ world is to be no longer simply 
the dormitory and the day room, it is 
necessary that the skills of various persons 
—staff and volunteer—be utilized in actual 
treatment. 

It is not feasible or necessary to wait until 
we have more psychiatrists and other spe- 
cialized professionals. This would be a long 
wait since, as things are going, our hospitals 
would be relatively shorter of those highly 
trained persons 10 years from now than 
they are today. 

This matter of personnel is critical but 
not unsolvable. We must recognize that our 
personne! needs are changing both quanta- 
tively and qualitatively. We must develop 
means to meet these changing requirements 
of psychiatric treatment and care. Further, 
many, if not most, of our hospital buildings 
were constructed for closed ward cus- 
todial care. They are unsuited in many 
respects to effective programs of treatment 
and rehabilitation. This means that atten- 
tion must be given to modernization of 
existing physical] structures. 

I would like to again thank and commend 
Dr. Snow for his account of how an average 
American state mental hospital can adapt 
itself to changing concepts and needs. In 
effect, Dr. Snow’s experiences constitute 
a challenge to all state hospitals to re- 
examine and remodel their policies and 
practices. Remotivation of staff—not pa- 
tients—is the first need. 


REPLY 


Herman B. Snow, M.D., (Ogdensburg, 
N. Y.)—I wish to thank Dr. Wittson for 
emphasizing the fact that our hospital was 
opened without any extra personnel. It was 
also necessary as I pointed out to modern- 
ize the hospital as we went along and this 
is a continuous process as the patients be- 
come more interested in their personal ap- 
pearance and in the appearance of their 
ward. 

In response to Dr. Rappaport, I would 
certainly agree that the open door is a tre- 
mendous value to the patient, and that the 


opening of the doors should be done in an 
orderly fashion and not just for the sake of 
opening doors. 

Regarding newly admitted patients—they 
are admitted to an open ward. Up to three 
weeks ago, if there was any doubt, the 
patient was placed on a closed ward for a 
day or so and then transferred back to 
the open ward in this service. However, 
this is no longer possible since all of the 
wards in this service are opened ; and the 
one women’s ward that is still closed has 
not seemed suitable for newly admitted 
patients. This ward includes the last 3% 
which Dr. Rappaport questions. These are 
patients of long standing that we have 
transferred from one ward to another un- 
til we got to the last ward, but they are 
actually the accumulation of years. How- 
ever, if The American Psychiatric Associa- 
tion meeting had taken place in the middle 
of June instead of the middle of May, I 
think I could have stated that we have no 
closed wards. 

In my paper I stated that the attitude of 
the nurses and attendants was important in 
opening a ward and that they had received 
no special training. The attitude which they 
gradually built up was a result of what 
they had seen happening on other wards 
and what changes took place in the patients 
on those wards and with the other nursing 
service personnel. As each in turn de- 
veloped their own security feelings, with 
perhaps some little suggestion or persua- 
sion, the next ward would be opened. 

Dr. Noyes has spoken about a patient 
who escaped from his hospital and killed 
somebody and now he and the hospital and 
the state of Pennsylvania are being sued, 
and he asks what I would do in such a case. 
I really cannot answer this question proper- 
ly since such an occasion has not arisen in 
our hospital, but Dr. Noyes just stated that 
the patient escaped from a locked ward. I 
don’t know whether putting more locks on 
the doors or more bars on the windows 
would prevent such episodes. My own per- 
sonal feeling as I would guess at it would 
be that I would not want to lock up 1,999 
patients because of what one person did. 

Again, I would like to say I feel that 
what the open door does is to cause a social 
reorganization among the patients that they 
lost through the years. 


OPEN DOOR POLICY ON AN ADOLESCENT SERVICE 
IN A PSYCHIATRIC HOSPITAL * 


JAMES M. TOOLAN, M. D., anp GEORGE NICKLIN, M. D.? 


During the past several years, psychia- 
trists have become increasingly interested 
in the effects of the hospital milieu upon 
the functioning of their patients(1). One 
aspect of this interest has been manifested 
by the establishment of open door psy- 
chiatric units. Several reports from England, 
(2, 3) Canada, and this country have de- 
monstrated the many beneficial effects re- 
sulting from such a program. Patients have 
become less agitated; they show an in- 
creased interest in their environment and 
a heightened sense of responsibility for 
their own welfare. 

Encouraged by the favorable reports of 
other workers, we decided to initiate an 
open-door program on the adolescent serv- 
ice of the psychiatric division of Bellevue 
Hospital. Curran(4) and Toolan(5) have 
previously described these services. In 
brief, they consist of two separate wards 
for boys and girls from 12 to 17 years of 
age. The admission rate to the combined 
services averages approximately 650 pa- 
tients a year. The average duration of hos- 
pitalization is one month. The average daily 
census on each ward is 25 patients. The 
patients are referred mainly for diagnostic 
evaluation from social agencies, institutions, 
the school system, other hospitals and 
clinics, and the children’s and adolescent’s 
courts. The latter source represents about 
50% of our patient load. Diagnostically, ap- 
proximately one-third of these youngsters 
fall into the schizophrenic category, the 
remainder consist mostly of behavior and 
character disorders. Suicidal attempts ac- 
count for a large percentage (17%) of ad- 
missions to the girls’ service. About 20% 
of these patients are sufficiently ill to 
require continued hospitalization in a state 
hospital. 

The above data clearly indicate that 


1Read at the 114th annual meeting of The 


American Psychiatric Association, San Francisco, 
Cal., May 12-16, 1958. 
2 Bellevue Psychiatric Hospital, N. Y. U. College 
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these patients are not only seriously dis- 
turbed emotionally, but also tend to behave 
in a most impulsive, aggressive manner. 
Truancy, running away, robbery, gang 
fighting, and prostitution are some of the 
many problems exhibited by these patients 
prior to admission. Such individuals repre- 
sent a serious management problem even 
under the most ideal circumstances as they 
are prone to act out in a rebellious, ag- 
gressive fashion, especially against authority 
figures. When the boys’ service was first 
opened, it had a prison-like atmosphere. 
In fact, prison bars were located in one 
section of the ward to enable the staff to 
protect itself in case of a serious riot. These, 
fortunately, were removed several years 
ago. Many of the patients have escaped 
from other institutions and a few (mostly 
boys) periodically attempt to escape from 
the hospital. 

The personnel on each service consists of 
two psychiatrists, two psychologists, a 
social worker, one to two nurses, and 
several nurses’ aides. In addition, resident 
psychiatrists and student nurses are as- 
signed to the service as part of their overall 
training program. The children attend 
school in the hospital daily during the 
school year. After 4 p.m. and on weekends, 
our ward coverage is drastically reduced. 
At such times, it usually consists of several 
nurses’ aides and a recreational worker. A 
nurse is seldom available for afternoon and 
evening hours. 

Several members of the staff had grave 
doubts as to the advisability of initiating 
an open door policy. Many dire predictions 
were made. It was, therefore, decided that 
a training program for the staff members 
was necessary. Not only did we attempt to 
clarify our aims and to fully explain the 
new program, but we also enabled the staff 
to voice their feelings. These, of course, 
reflected the personalities and problems of 
the various individuals involved. Comments 
ranged from: “Why should anyone stay 
in a hospital if the door is open and they 
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can walk out ?” “Who will be responsible 
if someone escapes P” “What do we do to 
stop someone from leaving ?” “The boys 
will attempt to invade the girls’ ward” to 
“If I were a patient I would prefer to have 
the door open,” etc. By the time the change 
was accomplished, most of the staff was 
cautiously enthusiastic. 

It was decided to open the doors of 
the ward from 9:00 a.m. to 4:00 p.m. These 
hours were chosen as they coincided with 
our maximum staff coverage. The program 
was explained to the patients who were 
both surprised and pleased. The results, 
in general, have been better than we ex- 
pected. For the first several days, various 
staff members showed some apprehension, 
but within a short time, it was apparent 
that they were more relaxed and able to 
be of greater assistance to the patients 
than in the past. The children felt that they 
were being treated as patients and not as 
prisoners. Many were impressed by the 
fact that we would trust them. For several, 
this was a unique and therapeutically sig- 
nificant experience. The atmosphere of both 
wards improved noticeably. There was a 
marked reduction in the tension, so often 
evident previously. Rebellious and aggres- 
sive behavior also declined. 

To better understand our realistic con- 
cern over elopements, it might be well to 
describe our hospital setting in more detail. 
Bellevue is located in the midst of New 
York City. In addition to the staff, numerous 
visitors and medical students daily visit 
the institution. We are thus far from be- 
ing isolated, and since the children wear 
their own clothing they could easily wander 
off into the city streets. 

Nevertheless, we had relatively few 
elopements. Not a single girl attempted to 
escape from the ward. Within the first 
week, two girls walked down to the street 
to test our reaction. Three girls escaped 
together one day .. . but not from the open 
ward. Instead, they left on their way back 
from the school area while accompanied by 
their usual escort. Not a single girl had to be 
placed on a closed ward because of the 
staffs concern over her elopement. One 
girl, who was receiving intensive psycho- 
therapy over a protracted period, requested 
us to place her on a closed ward as she 


was afraid she would impulsively run away. 
Within a few days, she felt able to return 
to the ward. 

There was an increased incidence of 
elopements from the boys’ ward. During 
the first 8 months, 22 boys absconded from 
the hospital (6 of them after the doors were 
locked ). This compares to the usual rate 
of 2 to 5 boys per year. The majority of 
these elopements occurred within the first 
2 months after the program was initiated. 
In addition to the strain of a new ward 
policy, we were suffering from a severe 
shortage of senior nursing and psychiatric 
personnel due to factors beyond our im- 
mediate control. As soon as the staff situa- 
tion stabilized, these incidences declined. 
The few elopements that did occur were 
very revealing. Several boys escaped only 
to return voluntarily within a day or two. 
Several returned within a few hours. They 
stated that they had some business to at- 
tend to or a girl or relative to visit, etc. 
It was, however, readily apparent that 
these boys were testing the situation and 
attempting to prove to themselves that they 
—not the staff—-were making the decision 
as to whether they would remain in the 
hospital. Two boys ran away from the yard 
which is enclosed by a 10 foot wire fence. 
We had one mass elopement in which 6 
boys ran away together. This, significantly, 
did not occur while the doors of the ward 
were open. They waited until the early 
evening when they managed to steal one 
of the aide’s keys without his knowledge. 
Two boys enacted a simulated fight to 
divert the staffs attention at which time 
the boys opened the door and escaped. This 
plot was engineered by a very aggressive, 
psychopathic boy who had previously been 
in a correctional institution and who was 
the leader at that moment. All of the boys 
returned shortly—5 of them voluntarily 
within 48 hours. Several had participated 
out of fear of the leader—two as a prank. 
It was obvious that the leader preferred to 
escape after the doors were locked to show 
his ability to overcome obstacles and to 
prove his strength. Two youngsters ran 
away after being informed of plans to 
transfer them to a state hospital or other 
institution. All of the above patients were 
returned to the hospital except for two boys 
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whose family did not bring them back. Not 
a single one became involved in any de- 
linquent behavior while away from the 
hospital. 

We have occasionally had to place a 
boy on a closed adult ward as we be- 
lieved he represented a very serious escape 
risk and possibly a threat to the community 
as well. These have usually been aggressive 
psychopathic youngsters with long histories 
of delinquent behavior. Our disturbed 
schizophrenic patients have presented no 
difficulties. When a boy returns after es- 
caping from the ward, he is then placed 
on a closed adult ward until we can 
further evaluate his particular situation. 

Ideally, we would prefer to have 4 wards 
for the adolescent service: two open and 
two closed for the boys and girls, With 
such an arrangement, we would be en- 
abled to admit our new patients to the 
closed service until we had an opportunity 
to properly screen each case. We could 
thus retain on the closed service those 
patients who we felt were not ideally suited 
for an open service, and those who were 
so emotionally disturbed as to require a 
special situation and who often had to be 
placed on a disturbed adult service even 
before our service was opened. 

One additional factor should be men- 
tioned. No one act or policy can, by itself, 
influence the ward atmosphere to the ex- 
clusion of all other influences. As mentioned 
previously, our staff shortage at the begin- 
ning of the program was undoubtedly a 
contributing factor to the elopements as 
they subsequently diminished when the 
staff was again adequate. To enable an 
open door policy to work effectively, the 
staff must be alert at all times to the atmos- 
phere of the ward. We have discovered that 
weekly meetings of the entire staff with all 
the patients contribute immensely to our 
understanding of the current problems and 
feelings of the patients. In addition, it 
enables us to abort and prevent many dif- 
ficulties by handling them openly and with 


dispatch. Such group meetings are of great » 


value in the running of such a service. 

We have decided to present our experi- 
ences with an open door program at this 
time as evidence of what can be accom- 


plished under very limited physical circum- 
stances with very disturbed, aggressive 
young patients. It has amazed many ob- 
servers that such patients would respond 
favorably to our program. We believe this 
indicates that individuals often react as 
they believe we expect them to act. Several 
years ago, a young boy had been very 
disturbed while on our service. We dis- 
charged him with some misgivings and re- 
ferred him to a clinic for therapy. Im- 
mediately after discharge his behavior im- 
proved. He said to his therapist, “When I 
was in the hospital, I felt everyone thought 
I was crazy ...so I acted that way.” It is 
our impression that a great deal of the 
behavior exhibited by individuals in hos- 
pitals and other closed institutions is a re- 
action to the staff and the expectations of 
the staff. As we change, so too will the 
behavior of many of our patients. While 
we do not believe that an open door policy 
is a panacea, we do feel that it can be of 
considerable help in reducing many of the 
tensions and problems that result from a 
closed service. We hope that others will 
attempt such a program with similar groups 
of children and adolescents. 


SUMMARY 


A short description has been offered of 
the effects of opening the doors of the 
adolescent service of a psychiatric hospital. 
In view of the situation of the hospital and 
the type of patients involved, we feel that 
the program to date has been successful. 
While a slight increase in elopements did 
occur from the boys’ ward, the benefits to 
the patients and staff have in our opinion 
more than compensated. 
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PSYCHIATRIC RESEARCH IN SPACE MEDICINE * 


GEORGE E. RUFF, Carr., USAF (MC), anp EDWIN Z. LEVY, Cart., USAF (MC)? 


Three areas of research in space medicine 
are of particular interest to psychiatrists. 
The first two involve identification of psy- 
chological stresses in space flight and selec- 
tion of crews best qualified to withstand 
them. The third concerns development of 
artificial environments which can support 
effective human functioning. 

Our knowledge of psychological stress 
in space flight is based largely on inference. 
For example, it seems plausible to suspect 
that separation from earth and prolonged 
exposure to danger will be serious problems 
for space crew members. Reactions to 
analogous experiences are described in ac- 
counts of shipwrecked sailors, arctic ex- 
plorers, prisoners of war, and pilots of 
high altitude balloons or advanced test 
aircraft. Although stimulus deprivation 
and lack of drive objects arising in these 
situations may present a severe threat to 
the ego, frequent examples of effective 
adaptation are found. By extrapolating 
from these data, one may predict that 
space flight will impose no psychological 
stress which carefully selected, trained 
crews cannot withstand, 

But many predictions derived from con- 
sideration of “space analogous” situations 
can be verified only in space flight itself. 
For example, loneliness in space, like pro- 
longed zero gravity states, cannot be simu- 
lated in the laboratory. Separation anxiety 
and unmet dependency needs may or may 
not have the same implication at 100,000 
feet as at 100,000 miles. And symbolic 
meanings of space flight to space crew 
members will remain subjects for fantasy 
as long as such ventures are no more than 
an abstract possibility for most of us. Many 
steps, however, will lie between the first 
manned satellite and the exploration of 
Mars. Assumptions can thus be tested in 
brief flights before longer ones are planned. 


1 Read at the 114th annual meeting of The Ameri- 
can Psychiatric Association, San Francisco, Calif. 
May 12-16, 1958. 

2 Aero Medical Laboratory, Wright-Patterson Air 
Force Base, Ohio. 


In contrast to these speculative attempts 
to identify emotional stresses imposed by 
space flight itself, the task of providing an 
environment to satisfy needs of space crew 
members can be approached directly. 
Methods for providing food and oxygen, 
disposing of waste and carbon dioxide, and 
protecting against acceleration forces, ex- 
treme temperatures, toxic fuels, ultraviolet 
radiation, and cosmic rays are under de- 
velopment. The psychological problems of 
existence in an artificial medium are less 
tangible, but can be dealt with in experi- 
mental studies of isolation, confinement, 
and sensory deprivation. Research in these 
areas can also provide basic data applicable 
to crew selection. 

Two types of experiment have been em- 
ployed in our laboratory. The first is a study 
of prolonged confinement. This involves 
observation of groups of 5 subjects who live 
for 5 days in a small compartment de- 
signed to minimize physical discomforts 
and monotony(1). 

Before and after each experiment, sub- 
jects are interviewed and given a battery 
of psychological tests, including the Ror- 
schach, TAT, and Wechsler-Bellevue. Base- 
lines are obtained for performance tests and 
for all psychological and biochemical vari- 
ables measured during the experiment. 
Complete hematological studies are also 
done during pre and post experimental 
periods. 

During the experiment, measures of 
group interaction are offered by rating 
scales and an interpersonal projection test 
designed by Glad(2). Individual perform- 
ance tests during duty periods measure 
vigilance, reaction time, and various intel- 
lectual functions. Heart rate and skin re- 
sistance are recorded for one minute of each 
hour, while all urine is collected for analysis 
of 17-hydroxycorticoids, uropepsinogen, 
sodium, chloride and potassium. 

Direct observation and comments in 
diaries provide data on subjects’ conscious 
reactions to the experiment. Responses on 
deeper levels are indicated by daily self- 
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administration of the Draw-a-Person, a 
sentence completion test, and an adapta- 
tion of the Blacky test.* 

Although behavior of the 3 groups 
studied so far will not be described in de- 
tail, general features of their reactions can 
be summarized. One interesting effect is 
the appearance of regressive behavior. For 
example, preoccupations with phallic sexu- 
ality and excretory functions are often 
noted during the second to fourth days. 
At the same time, overemphasis on pre- 
paring meals and incessant conversation 
about food are common. 

It is an open question whether this re- 
presents true regression or whether sub- 
jects simply eat because other sources of 
gratification have been cut off. The impres- 
sion that this behavior was regressive is 
supported by appearance of oral preoc- 
cupations in Blacky stories and figure draw- 
ings. Many of these present themes of oral 
deprivation and aggression. For example, 
with instructions to choose any 3 cartoons 
and tell a story, one subject wrote, “Blacky 
is hungry so he goes to dig up a bone he 
had buried, but he can’t find it. Then he 
goes to suckle his mother, but there is no 
milk. So he gets mad and chews on a belt.” 

Comparison of test material from pre 
and post experimental periods suggests that 
crew members were often capable of more 
flexible and mature handling of certain 
conflict areas after the experiment than 
before it began. A plausible explanation of 
this “therapeutic” effect is that group sup- 
port during a regressive episode is analog- 
ous to regression in the transference seen 
during individual psychotherapy. 

In a few subjects, there have been sug- 
gestions of ego impairment, with subse- 
quent recovery. Test material from one 
man, who was considered borderline be- 
fore the experiment, suggested a transient 
psychotic episode on the fourth day. This 
was apparently precipitated by intensifica- 
tion of homosexual conflicts. 

Severe reactions, however, have been 
rare. Most subjects have effectively handled 
conflicts by their usual defenses. The most 
common problem has been arousal of 


8 This adaptation was devised by Albert J. Silver- 
man, Sanford I. Cohen, and Cecile S. Lazar, who were 
responsible for much of the design of this project. 


hostile feelings toward fellow crew mem- 
bers. This has been characteristically dealt 
with by suppression, denial, and undoing. 
Guilt over oral binges has led to anxiety in 
a few subjects, but has been rationalized. 

Interestingly, the two volunteer crews 
demonstrated these changes more vividly 
than a non-volunteer group. While overall 
patterns of behavior were similar, oral 
overemphasis and hostility were less ap- 
parent in the non-volunteers. This group 
performed efficiently, but without the high 
spirits of other crews. Their food intake, 
to offer a concrete example, averaged 1,700 
calories less per day than the group which 
preceded them. It appeared that since their 
libidinous investment in the project was 
less, channels for drive gratification present 
in the experiment were less utilized. 

In the second group of experiments, a 
more basic question is asked : what kind of 
stimuli, supplies, and structuring are ne- 
cessary for effective functioning ? Our ap- 
proach to this problem has been a study 
of reactions to experimental settings which 
present a minimum of inputs and contain 
as few features of the subject’s usual en- 
vironment as possible. 

To accomplish this, subjects are iso- 
lated individually in a dark, soundproof 
chamber. A bed, refrigerator full of food, 
and toilet facilities are provided. In- 
structions state only that we are in- 
terested in people’s feelings about being 
alone in the absence of light and sound. 
Thus, we hope that whatever structuring 
occurs will arise more from needs of the 
individual than from conditions of the 
experiment. 

Subjects receive psychiatric examina- 
tions before and after each experiment. 
The Rorschach, TAT, MMPI, DAP and 
some form of intelligence test are also em- 
ployed to evaluate the personality pattern. 
Depending on the information sought dur- 
ing a particular phase of the study, tests 
such as the Bender-Gestalt and Porteus 
mazes are added to measure alterations in 
motor function, decision-making ability, 
perceptual speed, and the like. 

Using these tools, 52 experiments have 
been carried out, ranging from 4 hours to 
7 days in length. The approach has been 
exploratory, with emphasis on identifying 
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significant variables in the experimental 
situation and on determining relationships 
of observed responses to personality char- 
acteristics. While it is again impossible to 
describe results in detail, we should like 
to discuss several aspects of the problem. 

First, our findings suggest that at least 
7 classes of variables must be considered in 
planning isolation research. The first of 
these is defined by the complex of circum- 
stances under which isolation occurs. For 
example, reactions of a prisoner isolated by 
the Communist Chinese cannot be com- 
pared directly with those of an experimental] 
subject placed in a similar chamber. A 
subject who expects the experiment to end 
at a stated time unless he terminates it 
prematurely, would behave differently if 
informed the end will come only when he 
requests it. Relationships between subject 
and experimenters have important effects 
on response to the experimental conditions. 

A second group of variables refers to 
the subject’s personality, background, mo- 
tivation, and set. There is a vast difference 
between reactions of a psychiatrist studying 
effects of isolation on his own mental func- 
tions and an Air Force officer taking part 
in what appears to be just another kind 
of mission. Volunteer subjects, who are 
often counterphobically motivated, tend to 
look upon the experiment as a test of en- 
durance. Non-volunteers, on the other hand, 
are more likely to view it as a matter of 
routine. 

The third category of variables can per- 
haps best be termed “aloneness.” This is 
difficult to approach experimentally, but 
the extent to which it enters into any 
isolation situation must be considered. 
Aloneness includes both geographic and 
cultural components, since more than 
physical separation of men from other men 
must obviously be considered. It is con- 
ceivable that a prisoner of war whose 
captors have vigorously sought to under- 
mine ties to his society may feel more alone 
than a space crew member 6 months from 
earth. 

Associated with aloneness is another vari- 
able—the degree of communication allowed 
between subject and experimenters. Fail- 
ure to obtain feedback from other indi- 
viduals may be stressful by preventing con- 


sensual validation of perception and 
thought. Attempts to control the degree of 
communication have met surprising ob- 
stacles. For example, eliminating verbal 
communication increases the significance of 
nonverbal and implied communication. An 
individual who cannot communicate direct- 
ly may not feel isolated when physiological 
reactions are recorded. He quickly per- 
ceives that wires convey information on 
his behavior. Awareness that he will even- 
tually discuss his experiences also prevents 
a genuine sense of communication lack. 

The fifth problem stems from confine- 
ment. Even when sufficient mobility to 
prevent physiologic complications is al- 
lowed, a restricted space may be intoler- 
able. A related but different variable is 
one we have called the “perceptual space.” 
This refers to the distance between the 
subject and the point at which barriers to 
sensory input are placed. With all other 
conditions held constant, blocking light 
and sound by goggles and earplugs may 
produce more anxiety than blocking input 
by the walls of a chamber several feet 
from the head. Ego boundaries seem to 
be more easily maintained when a sense 
of physical boundaries is preserved. 

The final category of variables is defined 
by the modality, quantity, and pattern of 
sensory input. In view of reports that 
severe disorders of perception, thought, and 
affect may follow alterations in input(3, 
4, 5), we have been particularly interested 
in this area. We have explored both reduc- 
tion in the absolute level and changes in 
the pattern of stimuli. Regardless of the 
experimental conditions, perceptual dis- 
turbances have been rare. Few hallucina- 
tions have been observed. There are many 
possible explanations of differences be- 
tween our results and those of other investi- 
gators, but none have yet been verified 
experimentally. 

The second aspect of isolation we should 
like to consider concerns similarities in 
individual reactions. Although variations 
among subjects are striking, consistent pat- 
terns of reaction are noted even under a 
wide range of experimental conditions. 

Subjects first pass through a brief phase 
of anxiety. In a few instances this may 
progress directly to panic. More often, 
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anxiety subsides quickly as characteristic 
defenses are employed and exaggerated. 
For example, a subject with obsessive-com- 
pulsive features may seize upon some as- 
pect of the experiment as a “mission” and 
diligently attempt to carry out what he 
views as his assignment. Dependent sub- 
jects cling to relationships with the experi- 
menters. The passive-aggressive subject 
looks upon the experiment as a battle and 
searches for ways to foil his adversaries. 
During this phase, the experimental situa- 
tion becomes transformed into a replica 
of the individual’s accustomed world. 

If the experiment continues long enough, 
the third stage is reached. Unconscious 
material threatens to erupt, and defenses 
become more primitive. The subject im- 
pulsively decides to terminate the experi- 
ment—often for a reason he later decides 
was trivial. One subject, for example, who 
came out because the refrigerator stopped, 
was subsequently puzzled by his action. 
He knew, he said, that the supply of un- 
refrigerated food would have lasted at 
least another 24 hours. 

Our tentative formulation is that sub- 
jects react to isolation by structuring their 
experience in some meaningful fashion. As 
long as the structure is maintained, the 
individual preserves his sense of continuity 
and sameness. This enables him to function 
in the absence of accustomed sources of 
information. For isolation is stressful not 
only because fewer physical stimuli im- 
pinge upon receptors, but also because the 
meaning they ordinarily convey to the sub- 
ject are lost. 

Subjects may structure isolation experi- 
ments in a variety of ways. Some struggle 
to maintain spatial orientation or to meas- 
ure the passage of time. Others are com- 
fortable as long as they perceive regular 
patterns of thought or behavior. One sub- 
ject, for example, successfully counted his 
respirations for 4 hours. Subsequent inter- 
views made it clear that each count was 
viewed as a bond to the preceding count, 
and so on back to the moment the chamber 
door was closed. In this way, continuity 
with past experience was maintained. 

Since the ego as subject is free to per- 
ceive itself as an object, a clear concept of 
ego identity gives rise to an inherent sense 


of structure.* But the ego itself provides a 
more effective frame of reference than 
one based exclusively on spatial or temporal 
orientation. Thus, where identity diffusion 
impairs perception of inner coherence, lack 
of external cues is particularly stressful. 
This would seem the best explanation of 
our observation that schizophrenics usual- 
ly do badly in isolation. Exceptions may 
occur when faiily intact schizoid subjects 
emphasize the protectiveness afforded by 
the compartment rather than the void be- 
tween boundary and sense organ. (This il- 
lustrates another aspect of the importance 
of “perceptual space.” If light and sound 
are blocked at the eye and ear, instead of 
at the walls of a chamber, this feeling of 
protection is stripped away. ) 

It might be said, therefore, that experi- 
mental isolation is stressful by destructuring 
the environment. It becomes intolerable if 
lack of meaningful inputs disrupts per- 
ception of continuity and sameness. Struc- 
ture is maintained primarily through the 
sense of ego identity, and secondarily by 
preserving orientation in space and time. 


SUMMARY 


An attempt has been made to suggest 
problems of space flight of interest to 
psychiatrists. Many psychological stresses 
cannot be simulated in the laboratory, and 
thus can be dealt with only by projecting 
from data now available. Since emotional 
hazards analagous to those likely to arise 
in space have been overcome on earth, we 
infer that space flight will impose no in- 
tolerable stress on carefully selected, 
trained crews. 

Several aspects of exploratory studies of 
isolation and confinement have been 
selected for discussion. These suggest that 
meaningful structuring of experience is nec- 
essary for adaptation to drastic alterations 
in environment. Our conclusion is that the 
best qualification for a space crew member 
is a sound ego. His environment should 


4This formulation is consistent with Rapaport's 
suggestion that the ego requires external stimuli to 
maintain autonomy from the id(6) ; Federn’s con- 
cept of ego feeling(7) ; and Moloney’s ideas on the 
importance of “self-respect,” “self-sufficiency,” “‘self- 
system,” and “self-esteem” in withstanding Com- 
munist coercion techniques(8). 
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offer both meaning and variety in sensory 
input to prevent disorganization of percep- 
tion and thought. 
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THE SOCIAL CONDITIONS OF PSYCHOTHERAPY IN INDONESIA * 


DR. R. SLAMET IMAN SANTOSO ? 


In Indonesia psychotherapy was formerly 
considered to be unnecessary ; it is still 
not well understood by the medical profes- 
sion. Therefore, those who wish to advance 
the practice of psychotherapy must under- 
stand its historical development in the 
country and the difficulties we face. My 
paper will describe the present attitudes 
toward psychotherapy. 

Medical education and psychiatry. In- 
donesian medicine is still dominated by the 
materialistic-organic point of view, and 
physicians so tenaciously adhere to it as 
to give no attention to the influence of 
mental forces. Yet in a free society the 
mental forces must take their own course ; 
so that at present a very small group of 
psychiatrists must deal with the almost 
insoluble problem of the severe mental 
disorders. The treatment of the neuroses 
falls outside the scope of the medical pro- 
fession, except for a handful of interested 
men. The medical school in Djakarta is 
in certain respects more progressive and 
has made a small beginning toward treat- 
ment of neurotic disorders. 

Besides the difficulties in medical educa- 
tion, the even greater problems existing 
in the society must be well understood in 
their relation to psychotherapy. 

First, the neuroses. Long before the 
second World War the frequency of neu- 
rosis in Indonesia was noted. The rapid 
modern developments since then have been 
such that “the Indonesian mind is in 
constant turmoil.” The pressures to assimi- 
late the new concepts of life into the older 
traditions and the upsurge of education 
also contribute to neurotic reactions. The 
incidence of neurosis is rapidly increasing. 

A second problem is the use of psycho- 
therapy, which is taught via Western meth- 
ods and language. The changes or modifica- 
tions needed to apply this therapy to 


1 Read at the Symposium‘ on International Psy- 
chiatry, at the annual meeting of The American 
Psychiatric Association, San Francisco, Calif., May 
12-16, 1958. 

2School of Medicine, University of Indonesia, 
Salemba 6, Djakarta, Indonesia. 
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Indonesians have not been worked out. The 
roles of language and culture impose cer- 
tain difficulties. 

Before the war some effort was made to 
treat the neuroses. To gain some idea of 
their frequency, I worked 6 months in 
1934 in the department of internal medicine 
at the university. In the daily average of 
200 to 250 patients, at least 20 to 25 were 
neurotic and another 30 to 40 probably so. 
The numbers since then have increased. 
I would estimate that about 25-30% of these 
patients suffer from neurotic disorders as 
the chief cause of illness. 

All Indonesia, with an estimated popula- 
tion of 80 millions dispersed over some 
4,000 islands of an area larger than that 
of the United States, has only 20 psychia- 
trists ; the capital city, Djakarta, of about 
3 million population, has 8 physicians with 
adequate psychiatric training. Thus we 
psychiatrists face an insurmountable prob- 
lem. The general practitioner, though per- 
haps with some knowledge of mental 
disorders, must treat the neuroses along 
organic lines. The danger is that the real 
condition becomes obscured and in time 
wholly forgotten. 

Ethnological differences. It is striking 
that one ethnological group, the Javanese, 
is relatively free from neuroses. The Min- 
angkabauw group, however, has a very 
high incidence. Since this group has been 
geographically confined so far, with little 
outside communication and with consider- 
able inbreeding, heredity may presumably 
play an important role. But cultural factors 
also are important and have become rather 
rigid. I have the impression, for instance, 
that the Javanese in general stop to ponder 
questions before taking action. Their con- 
templative attitude gives them a certain 
equilibrium that may contribute to the 
low incidence of neurosis. In persons of 
other groups, the conflicts that may result 
from overquick reactions to events may 
lead to neurotic behavior. 

Social influences. By 1910, Indonesia had 
relatively stable social conditions, with the 
colonial government firmly established and 
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accepted. Peace and order prevailed. But 
this isolation ended with the outbreak of 
World War I, when Indonesia became 
linked with international communication, 
traffic through the islands increased and 
many new cultural issues and concepts 
emerged. By 1920, when I entered junior 
high school, I found the pupils discussing 
many topics such as human rights, includ- 
ing education, freedom of speech and re- 
ligion and equal political and socio-eco- 
nomic rights. We founded then the first 
nationalistic movement, with its difficult 
consequences for the relationship between 
Indonesian and Dutch, These fast-increas- 
ing social changes finally resulted in the 
struggle for independence. 

Looking back, I see that many of my 
classmates absorbed well and quite easily 
the various issues ; whereas others became 
obsessed by their ideas and some became 
fanatics or even paranoiacs. As I see these 
instances now on a larger scale and of 
greater intensity, I am forced to conclude 
that the tremendous speed of change has 
caused an imbalance in the Indonesian 
mind. 

Along with all the changes and new 
rights and the release of mental forces, has 
come the responsibility of running the 
government. Under these mental and emo- 
tional pressures, neurotic reactions have 
accordingly increased. The serious factors 
are not just the new issues, but the contra- 
dictions with tradition, when traditional 
patterns are cast off without firm new 
ones to replace them. I would like to give 
2 examples of such conflict between the 
old and the new. 

The change in marital status. Traditional- 
ly the Indonesian father was the authority 
in the family; his undisputed position a 
stronghold for family life. Nowadays, with 
the almost complete emancipation of wom- 
en, the husband’s authoritative status is 
unsettled, and this, even without open con- 
flict, affects the inner structure of the 
marital relationship. The father loses his 
absolute authority, whether or not the 
mother is prepared to assume her new re- 
sponsibility. The family life, however quiet 
on the surface, has an instability that is the 
source of neurotic behavior in both husband 
and wife and, even worse, in the children. 


In my comments I judge not the new ideas 
themselves but the conflicts arising from 
change—effects that should pass with the 
establishment of new traditions. 

Conflict in religious matters. In former 
days religious life went on quietly, and 
dogma was neither pondered nor ques- 
tioned. In the last 20 years religion has 
revived, with the founding of several re- 
ligious schools, some orthodox, others more 
liberal. The real struggle began with the 
spread of scientific knowledge, when ortho- 
doxy and dogma were more and more 
questioned. Some groups could absorb these 
new ideas without too much difficulty. But 
in others, neurotic reactions greatly in- 
creased as doubts and fears arose, followed 
by depressions. Sometimes the state of 
doubt resulted in a double personality, 
especially during prayers or religious 
rituals. 

Education as a source of conflict. The 
release of dynamic forces within the com- 
munity has led to an explosive demand for 
education in all areas. However laudable 
this desire, it entails danger if not handled 
carefully, and I have seen many instances 
of neurotic reactions in students, especially 
since the war. With the social pressures 
of 3 million school entrants before the war 
and 8 million or more at present, educa- 
tion could not be properly organized. 
School registration cannot keep up with the 
increased numbers, let alone the supply 
of adequately trained teachers. I know 
teachers who are forced to teach different 
classes for 8 to 12 hours a day. Of course 
a teacher near exhaustion cannot deliver 
good work; some at the point of break- 
down seek medical help or go into other 
work. 

These lacks in the educational organiza- 
tion affect the student’s personality struc- 
ture. Up to a certain age pupils must follow 
a definite schedule of learning, with mis- 
takes reduced to a minimum, so as to pre- 
serve the teacher's authority and the stu- 
dent’s smooth functioning. The slipshod 
methods in the lowering of educational 
standards produce more and more unstable 
pupils, unable to face reality ; many of the 
students hope to attain positions and social 
status that prove to be beyond their actual 
capacity; and the teachers suffer both 
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from the failure of their efforts and their 
consequent loss of prestige. 

These are the facts, and without blaming 
anyone we psychiatrists should point out 
these defects and not ignore them, while at 
the same time stating that the present 
education has its merits, and that the in- 
tellectual level is above prewar level. 

Psychotherapy and its problems. The 
problem then is to see how the subjects 
of these cultural changes and improper 
teaching can be helped, and the outbreak 
of neurosis prevented. The psychotherapist 
must cope with the problems and also 
look toward future solutions ; that is, treat 
the individual patients and think in terms 
of wider social betterment. The art of psy- 
chotherapy is thus a social science. Several 
factors, especially language and cultural 
tradition, limit the training of an adequate 
number of psychotherapists at this time. 

Language. Language as a means of com- 
munication and analysis is the central fac- 
tor in psychotherapy. For psychotherapy 
to be effective, the therapist must thorough- 
ly understand the patient and be able to 
help him understand his problems. Lan- 
guage is also closely related to the mental 
patterns of the society and the individual. 
In the societal pattern, we face 8 major 
dialects and some 200 local ones. The fact 
that we physicians learned psychotherapy 
as a Western concept, via a Western lan- 
guage, adds to the difficulties. Not every- 
thing expressed in English can be translated 
into some of the dialects. Nor do some 
Western concepts and ideas accord with 
Indonesian ones. In my experience only 
those persons who have absorbed much of 
Western ideas are suited to direct psycho- 
therapy. These are few and even for them, 
though language is unimportant, some 
Western concepts must be modified to fit 
Indonesian ways of life. All others present 
great difficulties, even for an Indonesian 
psychotherapist. 


Because I am Javanese I can treat Java- 
nese people who are less well educated, 
since the Javanese language has many syn- 
cretic elements and thus offers a good 
means to penetrate the similar syncretic 
elements in the Javanese mental pattern. 
But I do not know the dialects of many 
other Indonesian groups, whose emotional 
life is still another barrier to understanding. 
Perhaps every language group needs its 
special psychotherapist and type of psy- 
chotherapy. The language barrier doubtless 
accounts for the prewar formulation that 
psychotherapy is unnecessary in Indonesia. 

The cultural tradition. Although tradition 
is usually a stronghold for life, some cul- 
tural traditions may be a cause of neurosis. 
For example, Minangkabauw family life 
is a matriarchal system, with women in in- 
direct authority and the wife’s brother in 
charge of the children and their education. 
I have often seen patients from this group 
suffering from intense feelings of hate to- 
ward men in general and behaving with 
irreverence toward older people ; attitudes 
to be explained by the lack of love and 
supervision from their own parents. How 
far this may hold for the whole group is 
another matter. 

In the Balinese group, although I can 
use the Indonesian language with them, I 
have found their cultural and emotional at- 
titudes baffling. I am reminded of a remark 
by Kimball Young, the social psychologist, 
that much in Balinese culture suggests the 
label in Western culture of schizophrenic, 
but he would hesitate to call the Balinese 
culture a schizophrenic one. 

To me, psychotherapy has a great future 
in Indonesia, but it must be guided by ex- 
tensive anthropological study, since the cul- 
tural development ranges from that of 
people barely out of the stone age to that 
of the most modern educated persons. A 
road must first be built through illiteracy 
and magico-mystic traditions. 
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INTRODUCTION 


Interest in the metabolism of histamine in 
psychotic patients stems from the fact that 
allergic responses, such as asthma, are 
rarely found in psychotic individuals(1, 2, 
3). Similarly, when an asthmatic patient 
develops a psychosis, there may be a re- 
mission of asthmatic symptoms which re- 
appear when the psychosis abates(4). 

Although many investigators have re- 
ported a high tolerance to histamine(5, 6), 
as well as elevated plasma histamine levels 
in schizophrenics(7, 8), it seemed appropri- 
ate*® to study tissue histamine levels in 
psychotic patients in order to test the 
hypothesis that low tissue histamine might 
be responsible for the infrequency of al- 
lergic responses in such individuals, which 
in turn might be related in some way to the 
etiology of mental disease. 

Since the triple response(9) of Lewis is 
undoubtedly due to action of histamine in 
the skin, the measurement of wheal size 
after intradermal] injection of a histamine 
releaser offers a method of measuring tissue 
histamine levels without resorting to biopsy 
techniques. The skin contains about 8 mg. 
of histamine per gram, and the average 
man would have about 30 mg. of histamine 
in this organ which could serve as a large 
reservoir for histamine in the body(10). 


METHOD 


Four-hundreths of a cc. of isotonic saline 
containing 54 mg. of a histamine releaser 
(d-tubocurarine ) was injected intradermal- 
ly on the volar surface of the forearm. The 
same volume of saline containing 1 mg. of 
histamine was injected into the correspond- 
ing area of the other arm. These con- 


1 This study was supported by the Nebraska Board 
of Control! Fund for Psychiatric Research. 

2 Respectively : Physiologist and Director of Re- 
search, Nebraska Psychiatric Institute, Omaha, Nebr. 

8 The authors are greatly indebted to Elaine Mans- 
field, R.N. and Nadine Roesky,” Research Technician, 
of Nebr. Psychiatric Inst., for excellent assistance 
in this study. 
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centrations and volumes of histamine and 
histamine releaser have been found to pro- 
duce wheals of approximately the same 
size(11). 

The injection of the histamine served as 
a control for variation in responsiveness of 
the vascular system to histamine. Hence 
an estimation of the releasable skin hista- 
mine could be had by subtracting the area 
of the curare wheal from that of the hista- 
mine wheal. 

Measurements of wheal diameter to the 
nearest millimeter were made with a clear 
plastic ruler and the areas were calculated. 
When wheals were elliptical, a measure- 
ment of each axis was taken and the ap- 
propriate calculation for the area of the 
ellipse made. All measurements were made 
10 minutes after the intradermal injections 
of histamine releaser and histamine. 

The determinations of skin histamine 
were carried out on 291 hospitalized men- 
tally ill patients of both sexes. Included 
were schizophrenics, manic-depressives, 
psychoneurotics, and some with personality 
disorders. In expressing results these groups 
have been treated separately. The control 
group, 25 men and 26 women, consisted of 
51 employees and staff members of the 
Nebraska Psychiatric Institute. 


RESULTS 


Section 1. Releasable Histamine.—In the 
patient group there were 5 obvious vari- 
ables—sex, age, duration of hospitalization, 
drug therapy and diagnosis. The results 
have been tabulated separately and statis- 
tically analyzed to determine the effect of 
each of these variables on releasable skin 
histamine. 

Table 1 shows the average values for 
releasable histamine in male and female 


TABLE 1 
RELEASABLE SKIN HISTAMINE IN 
MALE AND FEMALE PATIENTS 


No. of Histamine wheal area Standard 
Sex Cases —Curare wheal area Error 
Male 113 —3.64 sq. mm. 2.39 
Female 122 —2.85 sq. mm. 2.24 
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patients. The units are arbitrary, having 
been obtained by subtracting the area of 
the curare wheal from the area of the 
histamine wheal. 

The negative value indicates that the 
response to the histamine releaser was 
smaller than the response to histamine. As 
tested by Students’ t-test, there was no 
significant difference between these two 
very similar means. Patients receiving reser- 
pine therapy were not included in the 
above group for reasons which will be 
apparent later. 

Table 2 shows the effect of age on the 
content of releasable histamine in the skin. 


TABLE 2 
RELEASABLE SKIN HISTAMINE IN PATIENTS 


oF SEVERAL AGE GROUPS 


No. of. Histamine wheal area 
Age Cases —Curare wheal area 


30 18 —3.97 sq. mm, 
30-39 19 —7.92 sq. mm. 
40-49 56 —3.02 sq. mm. 
50-59 69 —7.28 sq. mm, 
60-69 48 +0.05 sq. mm. 

70 21 —0.07 sq. mm. 


Standard 


Error 


3.59 
6.69 
3.31 
2.71 
4.22 
5.36 


The mean values for skin histamine in 
different age groups appear somewhat dif- 
ferent from each other, but on statistical 
analysis, the only means which were 
significantly different were those from the 
50-59 year group and a combined group 
of those over 60 years. The latter group 
had a lower skin histamine content than 
the 50-59 year old group, the “P” value 
being less than 0.05. Because of rather 
wide variation in the data from other age 
groups, it was not possible to show a 
significant difference in skin histamine be- 
tween the over 60 group and those under 
50. The conclusion that the older patients 
had less releasable skin histamine than 
all others might have been validated if 
larger groups had been studied. 

Duration of hospitalization, which is a 
rough approximation of the chronicity of 
the illness, is charted against skin hista- 
mine content in Table 3. 

The mean values for skin histamine in 
groups distinguished by varying duration 
of hospitalization (and possibly duration 
of illness) are very similar and the statisti- 
cal analysis attests this similarity. The 


TABLE 3 
RELEASABLE SKIN HISTAMINE IN PATIENTS 


or VARYING DuRATION OF HOSPITALIZATION 
Duration of No. of Histamine wheal area Standard 


160 —3.05 sq. mm. 
72 —3.85 sq. mm. 2.67 
* Includes those of less than one year hospitalization. 


means are not significantly different in 
these groups. 

Table 4 shows the mean skin histamine 
levels in groups on various drug treatments. 


TABLE 4 
RELEASABLE SKIN HISTAMINE IN PATIENTS 


WITH AND WITHOUT DruG THERAPY 

No. of Histamine wheal area Standard 
Drugs Cases —Curare wheal area 
None 140 


—4.09 sq. mm. 
Reserpine 56 26.40 sq. mm. 
Chlorpro- 


mazine 52 
Compazine 12 
Promazine 
Meprobamate 6 
Others 16 


—1.35 sq. mm. 
—0.05 sq. mm. 

9.09 sq. mm. 
—4.33 sq. mm. 
—6.19 sq. mm. 


Statistical analyses show that the group 
on reserpine differs significantly at the 0.01 
level from the group not on drugs, and from 
all the other groups treated separately or 
combined. Hence, skin histamine in pa- 
tients receiving reserpine is significantly 
lower than in patients receiving other tran- 
quilizing drugs or no drugs at all. This 
finding was the basis for omitting data from 
patients on reserpine when considering 
other variables which might affect skin 
histamine levels. 

In testing the possible effect of type of 
mental illness on histamine levels, the 
data from schizophrenics and manic-de- 
pressives were considered. The results are 
shown in Table 5. 

The mean values for the differences be- 
tween the size of the histamine wheal and 


TABLE 5 
RELEASABLE SKIN HISTAMINE IN PATIENTS 


WITH DIFFERENT ILLNESSES 
Type of No. of Histamine wheal area 7 
Menta Illness Cases —cCurare wheal area 


phrenia 

Manic- 
depressive 
psychosis 55 


2.35 


133 


—2.47 sq. mm. 


—1.72 sq. mm. 3.51 
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hospitalization Cases —Curare wheal area Error 
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the curare wheal indicate that the response 
to endogenous histamine released by the 
curare was greater than the response to 
exogenous histamine. These means do not 
differ significantly from each other in the 
types of mental illness included in this 
study. 

The last comparison in skin histamine 
levels involved normal subjects and pa- 
tients. The results are shown in Table 6. 


TABLE 6 
RELEASABLE SKIN HISTAMINE IN NORMALS 
AND PATIENTS WITH AND WITHOUT 


Druc THERAPY 


No. of Histamine wheal area Standard 
Type of subject Cases urare wheal area Error 


Patients on 
drugs 93 
Normals 51 
Patients not 
on drugs 140 
Patients on 
reserpine 


2.10 
3.13 


—1.42 sq. mm. 
—5.74 sq. mm. 


—4,09 sq. mm, 2.36 


56 26.40 sq. mm. 2.87 

The mean value for histamine level in 
the skin of patients not on drugs did not 
differ significantly from normals, nor did 
the mean value for patients on drugs other 
than reserpine differ significantly from the 
normal value. However, skin histamine 
levels in patients receiving reserpine 
differed significantly from those of patients 
receiving no drugs (P<0.01), patients re- 
ceiving drugs other than reserpine (P< 
0.01) and normals as well (P<0.001). 

Section 2. Tolerance to Histamine.—The 
experimental data presented thus far have 
been measures of the level of releasable skin 
histamine in normals and in_ patients 
grouped according to sex, age, duration of 
hospitalization, drug therapy and diagnosis. 
The data to be presented next, being mean 
values for the size of the wheal produced 
by intradermally injected histamine, are 
measures of the tolerance to histamine or 
degree of responsiveness of the vascular 
system. Since other workers have been con- 
cerned with this problem in mental pa- 
tients, it may be of interest to present our 
findings from this study. 

Table 7 gives the size of the histamine 
wheal in men and women patients. These 
individuals were not receiving any drugs. 

The response to injected histamine was 
greater in women than in men. This dif- 


TABLE 7 
Sxin RESPONSE TO HISTAMINE IN 


MALE AND FEMALE PATIENTS 
No. of 
Cases 
69 


Area of 
Histamine Wheal 


64.35 sq. mm. 
79.62 sq. mm. 


Error 


4.86 
2.45 


Sex 
Male 
Female 66 


ference was significant at the 0.01 level as 
determined by statistical analysis. 

In Table 8 the average values for hista- 
mine wheal size in patients are listed ac- 
cording to age groups. The groups include 
both men and women fairly equally dis- 
tributed in each group. These patients were 
not receiving drug therapy. 


TABLE 8 
Sxin RESPONSE TO HISTAMINE IN PATIENTS OF 


SEVERAL AcE Groups 
No. of Area of 
Cases 


tf Histamine Wheal 
nder 30 8 81.39 sq. mm. 
30-39 8 


87.60 sq. 
40-49 36 75.31 sq. 
50-59 42 83.31 sq. 
60-69 30 78.68 sq. 
70 and over 12 75.99 sq. 

These mean values for response to hista- 
mine were not significantly different from 
each other when analyzed statistically. 
Some of the groups are small, but from 
these data it cannot be said that the re- 
sponse to histamine varies according to 
age. 

Table 9 gives the mean size of histamine 
wheals in schizophrenics separated into 
two groups according to duration of hos- 
pitalization. The mean values do not differ 
statistically. Assuming that duration of 
hospitalization is a rough measure of dura- 
tion of illness, no good evidence was found 
to suggest that the response to histamine 
changes as the illness progresses. Such a 
finding might have been made if greater 
numbers of acute patients had been avail- 
able for analysis. 


TABLE 9 
Sxin RESPONSE TO HISTAMINE IN PATIENTS OF 


VaRYING DuRATION OF HOSPITALIZATION 


Duration of No. of Area of Standard 
hospitalization Cases Histamine Wh Error 


5 years 
or less 43 2.61 


More than 
5 yrs. 


73.80 sq. mm. 


134 75.31 sq. mm. 1.97 
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The variable of drug therapy is con- 
sidered in Table 10. Those patients receiv- 
ing no drugs gave a greater response to 
injected histamine than those on drug 
treatments. Statistically the mean value for 
those not on drugs was different from the 
value resulting from combining all drug 
therapies (P value less than 0.01) as well 
as that of reserpine separately (P value 
less than 0.01) and chlorpromazine separ- 
ately (P value <0.05 ;>0.02). 


TABLE 10 
Sxin RESPONSE TO HISTAMINE IN PATIENTS 


WITH AND WITHOUT DruG THERAPY 


No. of Area of Standard 
Treatment Cases Histamine Wheal Error 
None 140 


9.77 sq. mm. 1.98 
Reserpine 56 70.45 sq.mm. 2.18 
Chlorpro- 


mazine 54 
Proclor- 

perazine 12 
Promazine 7 
Meprobamate 6 
Others 16 


Drug 


73.97 sq. mm. 2.06 
3.63 
3.73 
6.69 
3.88 


71.35 sq. mm. 
63.74 sq. mm. 
76.84 sq. mm. 
74.12 sq. mm. 


In Table 11 the mean values for hista- 
mine wheal area are charted according to 
diagnosis. Data from schizophrenics and 
manic-depressives only have been used be- 
cause of the small number of cases of other 
types of mental illness. The group included 
those receiving drug treatments because 
the percentage was roughly the same in 
each group. The average area of the hista- 
mine wheal is approximately the same in 
schizophrenics and manic-depressives. Sta- 
tistical analyses showed that these values 
were not significantly different from each 
other. 

TABLE 11 
Sxin Response TO HIsTAMINE IN PATIENTS 


WITH DIFFERENT ILLNESSES 


No. of 
Cases 


176 


Diagnosis 
izo- 
phrenia 
Manic- 
depressive 
psychosis 66 


75.04 sq. mm. 


76.05 sq. mm. 2.17 
Table 12 gives the average area for hista- 
mine wheals in 3 different types of subjects 
—patients receiving drug therapy (reser- 
pine included), normal individuals, and 
patients receiving no drug therapy. The 


values for the last two groups did not 
differ statistically, but the values from the 
normal group and patients on drug therapy 
were significantly different at the 0.001 
level. Also the values from patients on 
drugs and patients not on drugs were 
significantly different at the 0.01 level. 


TABLE 12 
Skin REsPoNsE TO HISTAMINE IN NORMALS 


WITH AND WITHOUT DruG THERAPY 
No. of 
Cases 


Type of _ Area of 
subject Histamine Wheal 
Patients 

on drugs 151 
Normals 51 
Patients not 


on drugs 


72.11 sq. mm. 
83.75 sq. mm. 


140 79.77 sq. mm. 


Discussion 

The finding that releasable skin hista- 
mine is equal in men and women patients 
is in contrast to the finding that the re- 
sponse to histamine is significantly greater 
in women than men. Since there is such a 
similarity in releasable skin histamine in 
both sexes, the greater response to in- 
jected histamine in females could result 
from a more active vascular system rather 
than to a lesser tolerance to histamine per 
se. According to Gooszen and Donker(8), 
there is a higher blood level of histamine 
in male schizophrenics than in female 
schizophrenics. Assuming the validity of 
this observation, the lesser response to 
histamine in males might indeed be a result 
of increased tolerance to histamine. The 
reason for a greater response to injected 
histamine in females cannot be stated 
with any certainty since the importance of 
tissue histamine versus circulating hista- 
mine, in governing the response, becomes 
the question and there is no definite in- 
formation on this. However, Whelan(12) 
has done some work which implies that 
histamine, when involved in  vasodilar 
activity, must be released from the muscle 
cells of the blood vessels which respond. 
This suggestion, if substantiated, would 
tend to minimize the importance of circu- 
lating histamine in governing vascular 
responses. 

Our data give some evidence that re- 
leasable skin histamine diminishes with 
age, particularly in those patients over 
60 years of age. There is little agreement 
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in the literature on the effect of age of 
tissue histamine content. Riley and West 
(13) found an increase in lung histamine 
with age in man ; Rocha e Silva(14) found 
a decrease in histamine of abdominal skin 
of rabbits while Feldberg and Kellaway 
(15) found a gradual rise in lung hista- 
mine in cats from 8 weeks to 40 weeks. 
At any rate, the differences in skin hista- 
mine with age noted in this study were 
not very striking and do not warrant a 
great deal of consideration. 

Tolerance to injected histamine did not 
vary with age in the patients studied. This 
is in accordance with the finding of 
Weckowicz and Hall(16), who found no 
correlation between age and response to 
histamine pricked into the skin. 

Duration of hospitalization, which may 
be a rough approximation of duration of 
illness, did not affect the content of hista- 
mine releasable from the skin. Our patients 
were divided into 3 groups—those who had 
been hospitalized for 1 to 5 years, those 
who had been hospitalized for more than 
5 years, and those who had been hos- 
pitalized for less than 5 years. This last 
group, of course, included the 1-5 year 
group, along with the less than one year 
individuals. There were not enough pa- 
tients in the less than one year category 
to justify treating them as a separate group. 
Hence our data do not consider separately 
the very acute patient. 

In calculating mean histamine response 
according to duration of hospitalization, 
only schizophrenics were included and they 
were divided into 2 groups : those who had 
been in the hospital for 5 years or less and 
those who had been in the hospital for more 
than 5 years. There was no significant 
difference in response to injected hista- 
mine in these two groups. 

Weckowicz and Hall(16) found no dif- 
ference in histamine response in chronic 
schizophrenics when using groups in which 
the duration of illness was 1 to 5 years, 6 
to 10 years, 11 to 15 years, and longer than 
15 years. Our data agree with this finding, 
although our less than 5 years group did 
contain a few acute cases. The above au- 
thors found a significantly greater response 
to histamine in acute schizophrenics as 
compared with chronic schizophrenics. 


Of the patients studied, more than half 
were receiving tranquilizing drugs at the 
time of the tests. The drugs were reserpine, 
chlorpromazine, proclorperazine, proma- 
zine, meprobamate and several others given 
to insufficient numbers of patients to war- 
rant classifying them separately. Of all 
these drugs the only one which significant- 
ly altered the skin histamine content was 
reserpine. Reserpine lowered the content 
of the skin histamine by about 30%, when 
the values for patients receiving this drug 
were compared with values for patients 
not on drug therapy. Reserpine is a known 
releaser of serotonin from brain tissue and 
platelets. This effect has been considered 
by some workers to be involved in the 
mechanism of action of reserpine. Whether 
the lowering of skin histamine by this 
drug has any bearing on its physiological 
action cannot be stated with any certainty. 
It is interesting that reserpine is unique 
among the tranquilizers in lowering skin 
histamine content. It has been reported in 
the literature that serotonin is a powerful 
histamine releaser. Perhaps the above ac- 
tion of reserpine is mediated through 
serotonin. 

It is also of interest that both reserpine 
and chlorpromazine increased the tolerance 
to injected histamine. In the group not 
receiving any drugs the histamine wheals 
were significantly larger than those on all 
drug treatments combined, those on reser- 
pine, and those on chlorpromazine. It would 
therefore seem that drug treatments in- 
crease tolerance to histamine, resulting in 
smaller wheals on injection. It would be 
interesting to know whether or not Wecko- 
wicz and Hall( 16) were dealing with drug- 
free patients, when they concluded that 
schizophrenics gave a weaker response to 
histamine than normal individuals. (Our 
data on normals will be discussed later.) 
Information in the literature is rather 
scanty on the action of tranquilizing drugs 
on histamine levels and tolerance. Some of 
the phenothiazines, such as promethazine, 
are definitely known to be anti-histaminic 
in combating allergic responses, presum- 
ably by interfering with the action of hista- 
mine at the end organs involved. This 
property could be responsible for the lower 
response to injected histamine found in 
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those receiving reserpine and chlorpro- 
mazine, but it could not affect the measure- 
ment of releasable histamine because the 
data were obtained by using the injected 
histamine as a control. It would seem 
likely that the antihistamines would affect 
in a similar manner the response to endo- 
genous and exogenous histamine. 

For purposes of determining releasable 
skin histamine in different types of mental 
illness, schizophrenics were compared with 
manic-depressives. No significant difference 
was found between these two groups with 
respect to releasable skin histamine or re- 
sponse to injected histamine. Weckowicz 
and Hall(16) found that the response to 
injected histamine was less in schizo- 
phrenics than in non-schizophrenics, but 
their techniques of administering the hista- 
mine and evaluating results were quite 
different from methods used in this study 
which was completed before their paper 
appeared. 

When one is interested in possible ab- 
normalities in physiology, associated with 
mental disease, it is of greatest interest to 
compare a given physiologic response in 
normal subjects and mental patients. The 
final comparison reported in this paper is 
concerned with releasable histamine and 
histamine response in normals, patients 
not receiving drugs, patients on drugs other 
than reserpine, and patients on reserpine. 
In regard to releasable histamine, normal 
subjects did not differ from patients, ex- 
cept those patients on reserpine. Thus it 
seems that, under the conditions of these 
experiments, tissue histamine is not al- 
tered in mental disease but may be 
modified by certain drug treatments. Toler- 
ance or response to injected histamine was 
uniform among normal individuals and 
patients not receiving drug therapy ; how- 
ever, patients on drugs other than reserpine 
and patients on reserpine did give a 
significantly different response to injected 
histamine than normal individuals. 

Under the conditions of the experiments 
reported here, the rarity of allergic re- 
sponses in psychotic individuals cannot be 
attributed to a diminished tissue histamine 
content nor increased tolerance to exo- 
genous histamine. Recently Mongar and 
Schild(17) have discovered that the re- 


lease of histamine in anaphylaxis is in- 
hibited by many substances including 
metabolic inhibitors, antipyretics, and some 
phenols. These substances do not inhibit 
the release of histamine by well-known 
histamine releasers such as octylamine and 
48/80. 

Since psychotic patients are rarely sub- 
ject to allergic responses, and yet appear 
to have normal histamine levels (as indi- 
cated by skin histamine), it may be possible 
that the sera of psychotics contains a sub- 
stance responsible for inhibiting the 
anaphylactic release of histamine without 
altering the release due to specific com- 
pounds such as curare which was used in 
this study. A substance similar to those 
cited by Mongar and Schild, if present in 
sera of mental patients, might be related 
in some way to the etiology of psychoses. 
At present, work is underway in this labora- 
tory on the problem of comparing sera from 
normals and psychotics for the presence 
of such substances. Such a compound in 
the sera of psychotics would reconcile the 
two conflicting findings of infrequent al- 
lergic responses and normal tissue hista- 
mine. 

SUMMARY 

1. Skin histamine, releasable on intra- 
dermal injection of curare, and tolerance 
to intradermally injected histamine have 
been studied in 291 mental patients and 
51 normal subjects. 

2. The data were analyzed statistically 
for the effect of sex, age, duration of hos- 
pitalization, drug treatments and diagnosis. 
Data from patients were also compared 
with normal subjects. 

3. Releasable skin histamine was the 
same in male and female patients but 
tolerance to histamine was greater in males. 

4. Age did not affect releasable skin his- 
tamine levels except in the 50-59 year old 
group as compared with the over 60 group. 
The difference was not striking but indi- 
cated a trend toward less skin histamine in 
the older age group. Tolerance to injected 
histamine was not affected by age. 

5. Duration of hospitalization, which 
may be a rough approximation of duration 
of mental illness did not alter skin hista- 
mine content or tolerance to histamine. 

6. Reserpine lowered skin histamine very 
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considerably and was unique among the 
tranquilizing drugs in this property. Both 
reserpine and chlorpromazine increased the 
tolerance to histamine. 

7. Schizophrenics and manic-depressives 
did not differ in skin histamine levels or 
response to intradermally injected hista- 
mine. 

8. Patients receiving reserpine therapy 
had a lower level of skin histamine than 
normals, but patients not receiving drugs 
and patients receiving drugs other than 
reserpine did not differ from normals in 
releasable skin histamine. Histamine toler- 
ance was greater in patients receiving drugs 
in general, or reserpine in particular, than 
normal individuals. Normal individuals and 
patients not receiving drug therapy gave 
similar responses to intradermally injected 
histamine. 

9. An hypothesis is suggested for re- 
conciling the infrequency of allergic reac- 
tions in psychotics with essentially normal 
releasable skin histamine and normal toler- 
ance to intradermally injected histamine. 
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NEW CONCEPTS OF PSYCHIATRIC CARE WITH 
SPECIAL REFERENCE TO THE DAY HOSPITAL *? 


CHARLES E. GOSHEN, M.D.® 


The year 1958 appears destined to be- 
come a major turning point in the evolution 
of facilities for psychiatric care. Perhaps 
the most noteworthy and striking change 
develeping in the years ahead will be the 
obsolescence of the standard public mental 
hospital. Various influences today appear 
to be pointing in that direction. Some of the 
more obvious are : 

1. In the first place, the state hospital 
system seems to possess the self-defeating 
characteristic of “built-in obsolescence.” It 
has a certain, undesirable reputation in the 
mind of the public which sees the state hos- 
pital as a place reserved for patients who 
have reached the ends of their ropes, psy- 
chiatrically, and therefore filled with 
chronic, deteriorated psychotics. Having 
such a reputation, the public does not seek 
hospital care until such a desperate situa- 
tion has been reached that it becomes 
virtually impossible for the hospital to re- 
habilitate any appreciable number of pa- 
tients so admitted. 

2. The American public is becoming 
rapidly more sophisticated in matters of 
mental health and less and less content 
with the kind of custodial care offered by 
the state hospital, and, as a result, is turn- 
ing to other facilities for help. Fortunately, 
this trend brings them for help much earlier 
in the evolution of their problems, when 
they are more easily treated, but not to the 
state hospital. 

3. An increasing number of our leaders 
in psychiatry are seeing the term “hospital” 
when applied to state and federal mental 
institutions as a euphemism, and are seeking 
to curb the forces which are trying to ex- 


1 Read at the 114th annual meeting of The Ameri- 
can Psychiatric Association, San Francisco, Calif., 
May 12-16, 1958. 

2A summary of the Proceedings of the First 
National Day Hospital Conference held in Wash- 
ington, D. C., March 1958, by The American Psy- 
chiatric Association. 

8 Director, Architecture Study Project and General 
Practitioner Education Project, American Psychiatric 
Association. 


808 


pand these institutions. Our President, for 
example, at the 1958 annual meeting of The 
American Psychiatric Association, has made 
an important statement to that effect. 

4. The tremendous monetary cost of 
building and operating mental institutions, 
which is approaching the sum of a billion 
dollars a year, is in itself a factor in forcing 
citizens and lawmakers to seek other, less 
expensive and more productive, ways of 
doing the job which the institutions are 
meant to do, but which they are failing to 
do, and expensively. 

5. Our social and economic structure has 
reached such a high degree of civilized re- 
finement that there becomes less and less 
excuse for the large numbers of people that 
we find in mental institutions to be rele- 
gated to such a dreary existence. 

6. Finally, and perhaps most important 
of all, new methods of psychiatric treat- 
ment, new types of psychiatric centers, and 
new kinds of professional skills are be- 
coming increasingly available as a more 
acceptable substitute for institutionaliza- 
tion. One of these new developments is the 
day hospital. In March of this year, the 
Architecture Project and the General Prac- 
titioner Education Project of The American 
Psychiatric Association, held the First Na- 
tional Day Hospital Conference. The Pro- 
ceedings of the Conference are summarized 
as follows. 

Although day hospitals have been in ex- 
istence for just 10 years, with only a handful 
in operation today, in spite of the fact that 
comparatively little has been written about 
them, the concept has become exceedingly 
popular among psychiatrists. The General 
Practitioner Project of The American Psy- 
chiatric Association recently conducted a 
small survey of the opinions of different 
groups of APA members relative to 40 odd 
methods of psychiatric therapy, and the 
idea of the day hospital received a much 
higher rating than any other procedure so 
far as its psychiatric value is concerned. It 
was hoped that the results of the Confer- 


: 
& 


1959 ] 


CHARLES E. GOSHEN 


ence on day hospitals would be shown in a 
much wider development of new day cen- 
ters ; and to assist this growth, the experi- 
ences of the various day hospitals already 
in operation are being made available 
through publication of the Proceedings. 
The experiences of the existing day hos- 
pitals have had much in common, particu- 
larly in the way in which they were de- 
veloped. Almost invariably, those centers 
now in existence were developed as a way 
of meeting a therapeutic problem for which 
existing facilities offered no solution. Usual- 
ly, there was felt a need for some kind of 
“inbetween” facility which offered a pro- 
gram of activities for a patient not as 
limited and confining as that found in a 
hospital, and not as free and unsupervised 
as the life a patient leads while attending a 
standard psychiatric clinic. In other words, 
different psychiatrists independently sought 
a way of offering a certain kind of patient 
a type of life experience which supplied 
leadership and supervision without requir- 
ing complete separation from the patient's 
home life. The day hospital, therefore, 
evolved independently in several different 
places as a way of filling a therapeutic 
vacuum. The first center of this sort was 
started in Montreal under Dr. Ewen Cam- 
eron’s guidance. Since then, there have 
appeared other centers in the provincial 
hospital in St. John’s, Newfoundland, two 
under the direction of the New York State 
Department of Mental Hygiene (Pough- 
keepsie and Brooklyn), one under the di- 
rection of the New Jersey Department of 
Institutions and Agencies, one in Louisiana 
under that State’s Department of Mental 
Hygiene, one at the Menninger Memorial 
Hospital in Topeka, one in the Massachu- 
setts Mental Health Center in Boston, one 
in the Phipps Clinic at Johns Hopkins, and 
one private center under the auspices of 
the Robbins Institute in New York City. 
Plans are underway to inaugurate new day 
centers at Spring Grove State Hospital in 
Maryland, the Penn Foundation for Mental 
Health in Sellersville, Pa., at the Cleveland 
Receiving Hospital, and in the Haverford 
Mental Health Center in Pennsylvania. 
Although all of the existing day hospitals 
place a heavy emphasis on the activities 
program set up for the patients, they differ 


somewhat in their approach to the individu- 
al type of treatment offered each patient. 
They have all found it necessary to assign 
each patient’s care to a specific psychiatrist, 
but the various psychiatrists differ regard- 
ing the emphasis they place on the issue of 
the organic therapies (drugs, insulin, 
shock). In some day centers, individual 
therapy consists largely of drugs or shock, 
and in others, it is exclusively psychothera- 
py. In spite of this evidence of the universal 
disagreement in psychiatric circles over the 
issue of psychological versus organic thera- 
py, all day hospital centers agree on the 
therapeutic value of opportunities for su- 
pervised work, play and socialization found 
in the day care setting. It may be reasonable 
to hope that out of this common agreement 
in therapeutic practice may eventually 
evolve a common agreement on theory. 
The personnel employed in the day cen- 
ters have been drawn from various profes- 
sions, and invariably as a result of some 
compromise between what was available 
and what was sought for. Some of the 
centers make extensive use of the psychi- 
atrically trained nurse, who when properly 
screened seems to work effectively in the 
program. Other centers have found the 
nurse to be an unsatisfactorily oriented staff 
member, and have made less and less use 
of her, or none at all. The role of the social 
worker in the day hospital would seem to 
be ideally suited to this type of program, 
but, nevertheless there is considerable dis- 
satisfaction with the type of service which 
the highly trained psychiatric social worker 
seems prepared to offer. Several members of 
the Conference suspected that either the 
method of selection or the type of training 
of the psychiatric social worker makes her 
too much of a theorist and not enough of 
a practitioner to be useful to the day hos- 
pital program. Naturally, many exceptions 
can be found to any generalization of this 
sort. The psychologists have been used to 
some degree in most of the day hospital 
units, but they too, suffer from some lack 
of definition of their possible therapeutic 
roles. Although not much use has been 
made of hospital volunteers, there is sug- 
gested a tremendously important role which 
they might play in serving as a liaison be- 
tween the day hospital and the community. 
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The occupational and recreational workers 
have been found useful in the day hos- 
pital unit much as they are in the inpatient 
setting. Perhaps these professions need to 
be oriented more toward teaching useful 
work and play skills than in supervising 
simple time filling functions. The family 
. physician can be brought into the day 
hospital program more intimately than in 
the inpatient setting because the former 
is more likely to make sense to him. Simi- 
larly, the medical student and medical- 
surgical intern can be more effectively in- 
doctrinated with psychiatric principles if 
their training includes work in the day hos- 
pital. They can be effectively used as 
activity leaders during their training where 
they would not have individual responsi- 
bility for treatment, but would still partici- 
pate in the treatment program. One or two 
of the day hospital units also made use of 
untrained people effectively, feeling that 
standard professional training more often 
prejudices than it prepares for the job of 
activity leader. Teachers of various sorts 
can be used, and have been, with great 
value in teaching various skills. The Con- 
ference reached general agreement on the 
need to develop training programs specifi- 
cally designed for day hospital work, and in 
the careful screening of personnel on the 
basis of their success in mastering the prob- 
lems of interpersonal relationships. 

In regard to the selection of patients for 
day hospital care, two distinctly different 
types of experiences have developed. In 
one, the day hospital has been used as a 
step for patients to take after having been 
hospitalized in a standard hospital, and in 
the other, the patient has been cared for in 
the day hospital instead of being hos- 
pitalized. Most of the existing day hos- 
pitals find they are admitting patients from 
both of these groups. In all cases, there has 
been a varied mixture of ages and sexes 
with ages running from early adolescence 
to senescence. The day hospital program is 
offered, generally, to patients suffering from 
the more serious psychiatric disturbances, 
many of whom would ordinarily be hos- 
pitalized. There is a necessary upper limit 
on the degree of disturbed behavior which 
can be handled in a day hospital, but the 
experience of all the centers has shown 


that, as the personnel gain more experience, 
they find it possible to handle remarkably 
disturbed patients without trouble. An 
amazingly small number of unfortunate in- 
cidents of disruption or destructiveness has 
been reported in the day hospital. Perhaps 
the incidence is even less than would be 
seen if the same patients were hospitalized, 
suggesting the possibility that hospitaliza- 
tion itself implies a certain incentive for 
being destructive, whereas the social pres- 
sures at work in the day hospital tend to 
inhibit this tendency. 

The physical facilities employed in all 
the existing day hospitals were developed 
from expediency rather than design. (In 
the future, it is hoped that specific pro- 
visions will be made for day hospital pro- 
grams in the design of psychiatric treat- 
ment centers. ) In one case, the space em- 
ployed by the day hospital group was a 
standard apartment which was furnished 
and equipped from gifts made by local 
merchants. In another case, a basement 
storage area of a psychiatric hospital was 
converted into a headquarters for the day 
care patients while the other occupational 
and recreational facilities of the hospital 
were employed for the day patients. One 
unit bought and renovated a 10-room house 
for its purpose. In still another instance, no 
physical facilities at all were specifically 
allotted to the day program, but the exist- 
ing hospital space and equipment were 
used, indistinguishably from the inpatient 
service. Another unit simply rented office 
space in a city office building, and in the 
others, space was taken over from other 
hospital facilities. The Conference pro- 
duced a suggested outline for the design 
of new facilities for day care, and the de- 
tails are contained in the Proceedings. 

The activity programs of the different 
units were alike in that there was emphasis 
on a full program, approximately 9 to 4 
each day, Monday through Friday. In ad- 
dition, a unit in Montreal has an evening 
program for patients who are employed 
during the day. There was, also, a general 
emphasis on variety in the programs, so as 
to include an assortment of activities, both 
work and play. Specific activities which are 
offered in the different units include the 
usual arts and crafts, actual gainful hos- 
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pital employment, volunteer work in other 
hospitals, various forms of instruction, 
sports, outdoor activities and special proj- 
ects. Sample programs of weekly activities 
are included in the published proceedings. 
Invariably, the activities developed were 
built around the kind of interests and skills 
expressed by the patients, and the interests 
and skills available in the personnel. 
There are certain special problems an- 
ticipated by the idea of the day hospital 
which have not been found to be particu- 
larly difficult to solve in practice. One of 
these is the question of legal responsibility. 
Conceivably, the placing of a disturbed 
patient in a day hospital programs incurs a 
considerable risk, which would be theoreti- 
cally obviated if standard hospitalization 
were employed. No serious problems of 
this nature have been reported, however. 
Like all medical and surgical treatment 
measures, a physician’s intervention in the 
course of disease always carries with it the 
risk that treatment might turn out to be 
more harmful than the disease. So far, at 
least, the risks incurred in the various day 
hospitals have been less than the surgical 
risks of uncomplicated appendectomies. 
The question of the cost of operating a 
day hospital was considered at length at 
the Conference. In general, it appears that 
the per diem cost is higher than that of 


standard state hospitals, but comparable 
with the per diem costs of operating psy- 
chiatric units of general hospitals. The 
capital expenditure is only a small fraction 
of the cost of building inpatient facilities 
because of the lack of necessity for house- 
keeping, feeding and sleeping accommoda- 
tions. Since the average length of stay in 
a day hospital is measured in weeks instead 
of years, the total cost of treating a patient 
is much smaller in the day hospital than 
in an inpatient setup. 


SUMMARY 


In summary, the following recommenda- 
tions are offered for consideration : 

1. That each of the state departments of 
mental hygiene adopt the concept of the day 
hospital as an experimental substitute for new 
or expanded hospital buildings. 

2. That every building project now under- 
way incorporate plans for a day hospital center. 

3. That existing psychiatric training centers 
consider the incorporation of day hospital train- 
ing in their medical student, intern and resi- 
dency programs. 

4. That in those areas of the country not 
now supplied with psychiatric facilities con- 
sideration be given to the introduction of a day 
hospital, before building expensive inpatient 
services. 

5. That local medical societies be included 
in planning for and operating day hospitals. 
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TRIFLUOPERAZINE IN THE TREATMENT OF 
CHRONIC SCHIZOPHRENICS 


JOSEPH A. BARSA, M.D., JOHN C. SAUNDERS, M.D., 
anp NATHAN S. KLINE, M.D. ! 


Since the advent of chlorpromazine, ef- 
forts have been made to develop new and 
more potent phenothiazine derivatives for 
the treatment of mental illness. Many of 
these compounds are now in general use. 
Although some of the newer drugs are less 
likely to produce agranulocytosis and jaun- 
dice than chlorpromazine, it has seemed 
that the more potent the phenothiazine 
derivative is in its “anti-psychotic effect” 
(i.e. combating the delusions and hallucina- 
tions of the schizophrenic), the higher is 
the incidence of extra-pyramidal side- 
effects. This is a brief preliminary report 
on one of the newest phenothiazine deriva- 
tives, trifluoperazine (Stelazine). 

Thirty chronic schizophrenic female pa- 
tients were chosen for the study. Their 
ages ranged between 20 and 63. They had 
been continuously hospitalized for 2 to 27 
years. All of the patients had received at 
least one full year of chlorpromazine thera- 
py with slight or no improvement. 

At the time of starting treatment with 
trifluoperazine, the patients showed a 
variety of behavior. All of them were de- 
lusional and hallucinated. Some were tense, 
agitated, irritable, and hostile, but the ma- 
jority were withdrawn, flat in affect, pre- 
occupied, and disinterested. The patients 
with considerable tension were started on 
a dose of 5 mg. trifluoperazine q.i.d., where- 
as the others were started on 2 mg. q.i.d. 
The dosage was gradually increased until a 
maximum therapeutic benefit was achieved, 
or until disturbing side-effects appeared. 
The highest dose reached was 30 mg. q.i.d., 
but in most of the patients the dose did 
not go beyond 15 or 20 mg. q.i.d. The ap- 
pearance of extra-pyramidal side-effects was 
the most frequent factor in limiting the 
dosage. The patients received the drug for 
5 to 7 months. 


1 Rockland State Hospital, Orangeburg, N. Y. 
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At the end of the treatment period, the 
patients’ improvement was evaluated as 
follows: One patient was markedly im- 
proved, i.e., in remission and able to be 
released from the hospital ; 8 were moder- 
ately improved, i.e., although not well 
enough to live outside of the hospital, they 
were now usually co-operative, more alert, 
more interested in their environment, more 
sociable, and more active in the hospital 
programs ; 8 were slightly improved, and 13 
were unimproved. The patients who seemed 
to respond best were those who were with- 
drawn, regressed, and apathetic. 

All of the patients had their blood and 
urine examined at two-week intervals. No 
case of leucopenia, agranulocytosis, or of 
liver dysfunction manifested itself. There 
were no skin eruptions and no evidence of 
skin photosensitivity. However, the inci- 
dence of extra-pyramidal symptoms was 
high. Fourteen patients experienced in- 
creased restlessness, tremulousness, and 
agitation, usually early in therapy. Twelve 
patients showed signs of Parkinsonism— 
tremor, rigidity, and excessive salivation ; 
and one patient developed a spasmodic tor- 
ticollis. All of the extra-pyramidal symp- 
toms improved with the addition of benz- 
tropine methanesulfonate (Cogentin), but 
in some cases the dose of trifluoperazine 
had to be reduced as well. 

In our experience, trifluoperazine ap- 
pears to be one of the most potent pheno- 
thiazine derivatives yet developed. It does 
not have as marked a sedative or retarding 
effect as chlorpromazine, and, therefore, it 
is most useful in those withdrawn, re- 
gressed schizophrenics who require a po- 
tent antipsychotic effect without excessive 
sedation. Only time and more experience 
will tell if trifluoperazine has the further 
advantage of freedom from jaundice and 


agranulocytosis. 
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The authors recently carried out a study 
of the effects of seasonal variation on the 
admission rate of all types of patients, ex- 
cluding alcoholics, to mental hospitals(1). 
They found that only psychoneurotics 
showed significant variation in admission 
rates due to the social stresses of activities 
occurring at various times of the year. 
People aged 60 to 70, regardless of diag- 
nosis, also varied but the authors felt that 
this was due more largely to the physiologi- 
cal stresses associated with temperature 
changes than to social stresses. 

The authors felt that alcoholics should 
also be studied in terms of their reactions 
to social seasonal stresses. This was not 
done in the original study, as the sheer 
weight of numbers of alcoholics entering 
Willmar State Hospital is so great that they 
must be considered separately in any study 
done at the installation. 

One author hypothesized that alcoholics 
would vary because of the well known fact 
of increasing consumption of alcohol dur- 
ing holiday seasons, etc. The other author 
felt that alcoholics would not vary in terms 
of generalized social] stress. 


All alcoholic admissions from April 1, 
1954 through March 31, 1957 were in- 
cluded in the study. They were studies in 
terms of first admissions, readmissions, and 
total admissions for male, female, and total 
group. The total number of admissions was 
4,100. Of these 2,093 were first admission 
males, 259 first admission females, 1,535 
readmitted males, and 213 readmitted fe- 
males. The actual frequency of admissions 
in each month for each grouping was com- 
pared with a theoretical frequency. The 
theoretical frequency was computed on the 


1 Respectively, Superintendent and Clinical Psy- 
chologist, Willmar State Hosp., Willmar, Minn. 


SEASONAL VARIATION IN THE INCIDENCE OF SEVERELY 
CRIPPLING MENTAL DISORDERS 
II, ALCOHOLISM 


NELSON J. BRADLEY, M.D., anv RUBEL J. LUCERO, M.A." 


assumption that alcoholics would enter the 
hospital in terms of the total number of 
days in each month. Chi-square was the 
statistic used to determine the significance 
of the results. 


DISCUSSION 


The above data indicate that alcoholics 
behave much more like psychotics and the 
other behavior disorders than they do like 
psychoneurotics in terms of their reactions 
to immediate environmental stress. Thus 
the alcoholic cannot generally be expected 
to break down in terms of whether external 
events are propitious for him, disastrous to 
him, or indifferent to him. It would appear 
that whatever causes usual exacerbation of 
the alcoholic’s symptoms must be within 
him. 

SUMMARY 

Four thousand, one hundred consecutive 
alcoholic admissions over a 3-year period to 
the Willmar State Hospital were studied in 
an attempt to discover whether external 
stresses occurring within the framework of 
different times of the year played a part in 
frequency of admissions. 


CONCLUSIONS 


1. Alcoholics do not vary in the time of 
the year that they enter mental hospitals. 

2. Alcoholics more closely resemble psy- 
chotics and the other behavior disorders 
than psychoneurotics in terms of their re- 
sponse to external stress. 

3. External stress of a systematic sort 
plays less of a role than internal stress in the 
exacerbation of symptoms in the alcoholic. 
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THE USE OF GLUCAGON IN THE TERMINATION OF 
THERAPEUTIC INSULIN COMA 


MANFRED BRAUN, M.D., anv MILFORD PARKER, M.D.* 


Glucagon is a hormone which is thought 
to be elaborated by the alpha cells of the 
pancreas. Its biochemical action is not com- 
pletely understood. The elevation in blood 
sugar which it produces results from the 
release of glucose from the liver glycogen 
store. It is believed that this is accomplished 
through the rapid activation of the hepa- 
tic glycogenolytic enzyme and through the 
establishment of equilibrium between the 
peripheral utilization of glucose and the 
rate of glycogenolysis(1). 

The study was begun in January 1958. 
Fifteen schizophrenic patients receiving in- 
sulin shock therapy (IST) experienced a 
total of 375 comas. The depth of coma was 
estimated according to the classification of 
Himwich as follows : Stage II—357, Stage 
III—25 and Stage IV—4. 

The clinical features of Stage II comas 
are (excerpted from VA Technical Bulletin 
—TB 10-501, April 16, 1948) : 

Loss of environmental contact; motor 
phenomena, i.., primitive movements, 
forced grasping, myoclonic twitchings, 
clonic spasms, motor restlessness ; sensory 
changes, i.e., increased sensitivity to stim- 
ulation ; changes in the autonomic nervous 
system, i.e., increased sympathetic activity, 
periodic exophthalmos, dilatation of pupils 
(they still react to light), fast heart, per- 
spiration, salivation, and flushing of the 
face. 

At 7:00 A.M. each morning, Monday 
through Friday, each patient is given atro- 
pine sulfate 0.6 mgs. by mouth and the 
prescribed dose of crystalline insulin intra- 
muscularly. They are then put to bed in a 
quiet, darkened room. The pulse, respira- 
tion and state of consciousness are checked 
every 15 minutes beginning at 8:00 A.M. 
This is continued until they have fully 
recovered from the coma and are able to 
leave the room under their own power. 
Prior to the use of glucagon, the comas were 
terminated by the administration of 500 cc. 
of a 42% glucose solution via gavage. Fifty 


1 Psychiatry and Neurology Service, VA Hospital, 
Bronx, N. Y. 


percent glucose solution intravenously was 
given when indicated in addition to, or in 
place of, the gavage. 

After the patient has been tested for in- 
sulin sensitivity, he is started on 40 units 
of insulin for the first day, then 80 units 
on the second day, 160 units on the third 
day, and so on in increasing doses until he 
has a stage II coma. The dosage is then 
decreased daily by 25% of the previous day’s 
dosage until the point is reached where the 
patient no longer reaches a stage II coma. 
The dosage is again increased to the level 
at which he last had a stage II coma ; it is 
maintained at that level until the patient 
has completed a course of 30 stage II 
comas. 

The amount of insulin per patient neces- 
sary to produce coma varied from 80 to 600 
units. The patients were permitted to re- 
main in a stage II coma from 30 to 60 
minutes ; however, if the patient progressed 
into a deeper coma than stage II, it was 
terminated immediately. Glucagon was 
then injected hypodermically. At first, doses 
varying from 2.0 to 4.0 mg. were used ; later 
the dose was gradually reduced to 0.25 
mg. Within 10 to 15 minutes after receiving 
a hypodermic injection of 0.25 mg. of glu- 
cagon, all patients in stage II comas re- 
sponded sufficiently to drink a glucose- 
orange juice mixture. Return to conscious- 
ness could not be hastened by increasing 
the dose. The patients were considered to 
have regained consciousness as soon as 
they were able voluntarily to drink the 
glucose-orange juice mixture. The effective- 
ness of 0.25 mg. was not influenced by the 
weight of the patient nor by the amount of 
insulin administered. In no case of stage 
II coma was it necessary to give glucose 
by the intravenous route or by stomach 
tube. There were no untoward effects. Dur- 
ing the course of treatment of each patient 
there was no diminution in the effectiveness 
of glucagon. 

At the Bronx VA Hospital it is the custom 
to limit the depth of coma to stage II. Stage 
III and IV comas developed only in those 
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patients who progressed very rapidly 
through stage II. It is felt that the risks of 
the deeper comas outweigh the advantages. 
These patients were given from 0.25 to 4.0 
mg. glucagon by hypodermic and in no 
instance were they responsive within 10 
minutes. Fifty cc. of 50% glucose solution 
was then given intravenously with prompt 
recovery. 

Blood sugar studies before and after 
glucagon were done on different days on a 
total of 5 different patients selected at 
random. Twenty-four blood sugar studies 
were done before and after the administra- 
tion of glucagon. The insulin dosage varied 
from 80 to 520 units. The average blood 
sugar prior to the administration of glu- 
cagon was between 0 and 6 mgs. percent. 
Within 10 minutes after the administration 
of glucagon the average blood sugar was 
between 20 and 25 mgs. percent. 

The rise in venous blood sugar after 
glucagon, was relatively small and raised 
some doubt about this being the sole factor 
responsible for the restoration of conscious- 
ness. There was no correlation between the 
dose of glucagon and the rise in blood 
sugar. In one patient venous blood from the 
left antecubital vein at the elbow and 
arterial blood from the right brachial artery 
at the elbow were obtained simultaneously 
just before and 10 minutes after 0.5 mg. of 
glucagon had been given. The venous blood 


There are many patients who require at 
least some sedation before satisfactory 
electroencephalographic tracings can be 
taken. This is particularly true of children 
and psychotic or mentally defective pa- 
tients. In addition, sleep activation is often 
extremely helpful when abnormal wave 
patterns are sought. 

A standard method for obtaining sleep 
patterns in many clinics consists of keeping 
the patient awake the night before the 
test so that he will be sleepy (or asleep) 
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SEDATION IN ELECTROENCEPHALOGRAPHY 


C. H. CARTER, M.D. 


sugar levels were 10 and 33 while those of 
the arterial blood were 14 and 43 mg. % 


respectively. 
Discussion 


The use of hypodermically administered 
glucagon has greatly simplified the conduct 
of insulin shock therapy by largely eliminat- 
ing the need for gavage or intravenous glu- 
cose. Venous thrombosis at the sites of 
repeated intravenous injections and painful 
subcutaneous infiltrations with glucose 
solution no longer occur. The sharply re- 
duced necessity for gastric intubation 
makes the occasional mistaken introduction 
of glucose into the lungs much less likely. 
The use of glucagon also reduces the num- 
ber of nursing personnel required to attend 
the patients while they are receiving treat- 
ment. 

The authors recommend that other psy- 
chiatric hospitals employing insulin shock 
therapy explore further the use of glucagon 
as part of this program. 


We wish to express our gratitude to Eli 
Lilly and Company, Indianapolis, Ind. for 
generously supplying glucagon; also to Dr. 
Julius Wolf, Chief, Medical Service, Bronx VA 
Hospital, for his aid and cooperation. 
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during the test. Often, too, the surroundings 
and environment are designed to induce 
relaxation. Unfortunately, these procedures 
are difficult, and offer but slight guarantee 
of success. The use of hypnotic and seda- 
tive drugs also has its disadvantages : many 
of the drugs will affect the patient’s wave 
patterns and, if an outpatient is being 
tested, the stupor attending the drugs’ use 
will make the patient’s quick discharge 
difficult(1, 2, 3). 

We have recently evaluated several 
sedatives or hypnotics, as well as a tran- 
quilizer with sedative properties, to de- 
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termine just how the various agents affected 
wave patterns. 

Electroencephalograms were given to 732 
patients, ranging in age from 6 months to 
60 years, at the Sunland Training Center 
Hospital for mentally defective and epi- 
leptic children. Four-hundred twenty-five 
patients were epileptics and 307 were men- 
tally defective. 

Sodium bromide (usually Avertin) was 
given orally or rectally to 192 patients in 
doses of 70 mgs. per kilogram approximate- 
ly 15 minutes before tracings were taken. 
Pentabarbital sodium (usually Nembutal 
sodium ) was given intramuscularly in doses 
of one grain per 50 pounds of body weight 
approximately 30 minutes before travings 
were taken. Chlorpromazine (Thorazine), 
was given intramuscularly to 290 patients 
about 30 minutes before tracings were 
taken. Dosage was calculated on the basis 
of one milligram per pound of body weight. 
A Grass EEG was used to record on all 
patients, 250 of whom had previously been 
tested without the use of drugs, and whose 
tracings, therefore could serve as controls. 
All of the tracings were made approximate- 


ly 2 hours after meals ; the patient was well 
hydrated. 

We have been able to take records with 
chlorpromazine which were positive for 
both petit and grand mal seizures much 


more frequently than with any other seda- 
tion. We feel, therefore, that chlorproma- 
zine is a good potentiator and is superior 
to many other drugs used to potentiate 
epileptic seizures. It is safer and serves a 
much better purpose by producing the 
desired sedation while potentiating ab- 
normalities. 

Barbiturates and bromides tend some- 
times to produce fast activity and a tend- 
ency to spiking, which could very often 
be misleadiug. Chlorpromazine, on the 
other hand, tends to produce a more nearly 
normal record, which at the same time, 
potentiates abnormalities without produc- 
ing artifacts. 

Recovery time, with and without stimula- 
tion, is not significantly different when 
chlorpromazine is used, and we fee] that 
the patient is in better condition to return 
to his home after sedation with chlorpro- 
mazine than after sedation with bromides 
and barbiturates. 
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A RADID TEST FOR 
CEREBROSPINAL FLUID PROTEIN DETERMINATION 


ERWIN M. JACOBS, M.D.1 


Many instances occur during the prac- 
tice of medicine in general, and of neurol- 
ogy in particular, during which the deter- 
mination of the spinal fluid protein is of im- 
portance. Situations arise in which the 
quantity of fluid available is limited or 
where the laboratory facilities are not im- 
mediately available. Sometimes, the spinal 
fluid in the manometer is the only material 
available, as when a complete block is 
present on the Queckenstedt test or where 
the spinal fluid pressure is increased. With 
a determination of the spinal fluid protein 
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and a cell count, however, much informa- 
tion can be obtained. 

For several months, Albustix have been 
used to determine the spinal fluid protein 
at the bedside. These are reagent strips 
impregnated with tetrabromphenol blue, 
citrate buffer and a _protein-absorbing 
agent. This is a colorimetric test designed 
for the detection of protein (albumin) in 
urine. The method employed would be to 
do a lumbar puncture in the usual manner 
and collect the 3 tubes for the various 
studies if there was no contraindication to 
this. 
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A drop or two of spinal fluid was then 
placed on one of the Albustix reagent 
strips and the color compared with the 
standards given. This determination was 
then recorded on the chart along with the 
other data relating to the lumbar puncture. 
Laboratory analysis of the spinal fluid pro- 
tein was then compared with the bedside 
determination. In one of the local hospitals, 
a Coleman Junior Spectrophotometer was 
used and in the other the sulfosalicylic acid 
method for determining spinal fluid protein. 
In addition, each hospital transmitted a 
specimen to the State laboratory for cells, 
protein, gold curve and serology. 

Fifty spinal fluid studies have been car- 
ried out and a comparison of the values ob- 
tained with the Albustix was made with 
those found by other laboratory methods. 
After a few determinations, it was easy to 
determine the reading in advance from 


levels of 16 mgs. percent as high as 325 
mgs. percent. In all instances, except one, 
the State report was within 5 mgs. percent 
of the local hospital report. In the one 
sample which had a difference in values, 
the spectrophotometer gave a reading of 
85 mgs. percent while the Albustix was 
read as over 300 mgs percent. However, 
the State report later came back as 325 
mgs. percent. 


SUMMARY 


A rapid, reliable method for gross de- 
termination of the spinal] fluid protein has 
been described through the use of Albustix 
reagent strips. This is most helpful when 
only small quantities of fluid are obtain- 
able or when laboratory facilities are not 
immediately available, and can also be 
used as a rapid check on determinations 
made by other methods. 


MIOSIS FOLLOWING ADMINISTRATON OF 


This note describes 6 cases in which 
miosis was seen following the administra- 
tion of promazine derivatives, and reviews 
the literature concerning at least 15 in- 
stances of this effect. 


REVIEW 

Ten papers are noted which mention 
miosis in association with promazine de- 
rivatives. Four of these record cases of 
massive ingestion with suicidal intent. 
Dotevall’s patient, a man of 25(4), became 
somnolent with markedly miotic pupils 
after swallowing 5 grams of chlorproma- 
zine, but recovered. An 18 year old girl(7) 
became stuporous with pinpoint pupils 
after swallowing 5 to 10 grams of chlor- 
promazine. She recovered on lavage and 
stimulants. A 27 year old woman(8) took 
30 tablets of chlorpromazine. She became 
comatose with pinpoint pupils but re- 
covered on lavage and analeptics. A woman 
of 45 became comatose and hypotensive 
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CHLORPROMAZINE AND RELATED AGENTS 


SARAN JONAS, M.D.* 


with pinpoint pupils after swallowing 1,300 
mg. of chlorpromazine(9). On analeptics 
she recovered consciousness; the miosis 
lasted several hours more. 

In addition to these poisoning cases sever- 
al papers mention miosis on therapeutic 
doses. Dobkin et al.(2) produced a “bi- 
lateral Horner's syndrome” in 7 subjects 
after 0.3 to 2.0 mg./kg. of intravenous 
chlorpromazine. Twenty-five to 50 mg. of 
chlorpromazine i.m.(5), or 100 mg. p.o.(3) 
have also produced this effect. Kinross- 
Wright(6) states that transient miosis can 
occur at the beginning of treatment. Conner 
and Moyer(1) have seen severe miosis on 
proclorperazine therapy. Neither Good- 
man and Gilman’s textbook( 10) of pharma- 
cology (1955) nor Walsh’s 1957 textbook 
of neuro-ophthalmology (11) mention chlor- 
promazine miosis. 


CASE REPORTS 

Case 1.—An agitated man of 71 with pre- 
sumed cerebral arteriosclerosis was given 
chlorpromazine 25 mg. im. q4h for 5 days. 
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He became and remained markedly miotic, and 
much calmer. He was never stuporous. After 
24 hours without drugs his pupils were normal. 
Twenty-five mg. of chlorpromazine i.m. could 
reproduce the miosis ; 50 mg. p.o. could not. 

Case 2.—An agitated male of 76 with pre- 
sumed cerebral arteriosclerosis and normal 
pupils became non-responsive with marked 
miosis after 75 mg. of i.m. chlorpromazine. He 
recovered consciousness, with normal pupils, 
by the fourth hour. 

Case 3.—An agitated schizophrenic male of 
27 with normal pupils received 100 mg. of 
trifluoromethyl phenothiazine p.o. in 4 hours. 
At 7 hours he was stuporous with severe 
miosis, suffused bulbar conjunctivae, divergent 
strabismus, and orthostatic hypotension. At 15 
hours he was awake, and these signs had 
disappeared. 

Case 4.—A 33 year old male was admitted 
elsewhere for delirium tremens. His pupils 
were normal, He received 625 mg. of chlor- 
promazine i.m. over 56 hours, plus 100 mg. 
of phenobarbital at 48 hours. Transferred to 
Bellevue at the 64th hour, he arrived comatose 
with pinpoint pupils, greasy sweat, and de- 
pressed respiration. Five mg. of nalorphine i.v. 


produced no observable effect on conscious- ° 


ness, respiration or pupils. Finally, at the 82nd 
hour he awoke, but the miosis, the greasy 
sweat, and a fixed facial expression lasted till 
the following day. 

Case 5.—A 47 year old woman with a severe- 
ly manic psychosis had normal pupils on ad- 
mission. Two hundred mg. of amytal had no 
effect in 2 hours ; 100 mg. of chlorpromazine 
then resulted in a deep stupor with pinpoint 
pupils and orthostatic hypotension. One drop 
of phenylephrine ophthalmic solution 10% on 
one eye produced maximal dilatation in that 
eye. Subsequently the patient recovered con- 
sciousness and became manic with normal 
pupils again. 

Case 6.—A 23 year old agitated schizophrenic 
male received 400 mg. of amytal in 2 hours. 


Seven hours later he remained agitated with 
normal pupils ; 75 mg. of i.m. chlorpromazine 
were given, producing a deep stupor with pin- 
point pupils. The miosis persisted for 2 days, 
during which time 9 similar doses were given. 
Twenty-four hours after the last dose he con- 
tinued to doze, but his pupils were normal. 


COMMENTS AND CONCLUSIONS 


1. Chlorpromazine and related com- 
pounds can produce marked miosis even 
in therapeutic doses. 

2. This effect is independent of the other 
side effects or the degree of sedation pro- 
duced. 

3. This sign may help to identify the 
agent in cases of excessive ingestion. 
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Understanding of the etiology and of the 
potential therapeutic approach to schizo- 
phrenia may lie within our grasp. Heath 
and co-workers have reported the existence 
of an abnormal protein (taraxein) in the 
plasma of schizophrenics(1), which pro- 
duces catatonia when injected into normal 
monkeys and humans, and an abnormal 
brain wave tracing in monkeys with septal- 
ly implanted electrodes. 

The significance of this report and its 
possible importance is so great that con- 
firmation of the original work merits con- 
sideration in as many laboratories as have 
the necessary facilities. 

The literature of the last few years con- 
tains many papers on taraxein by Heath 
and co-workers( 2-4). What has been star- 
tling is the absence of a single confirmatory 
report from other laboratories. In 1956, Dr. 
Heath kindly supplied us with a pre-pub- 
lication taraxein isolation procedure. Two 
preparations were attempted: the first 
was from a pool of 2,500 ml. of blood 
drawn from 5 acute schizophrenics; the 
second was from a similar pool drawn from 
5 chronic schizophrenics, all of whom were 
showing active symptoms. Both prepara- 
tions were dialysed against tap water and 
stored for one week in the quickly frozen 
state. Both preparations failed to elicit EEG 
changes or behavioral changes in monkeys 
which had been carefully observed prior 
to and subsequent to injection for response 
to stress and reward situations. 

More recently 5 different batches of acute 
schizophrenic blood have been processed. 
Each was dialysed against Concord tap 
water which had been adjusted to pH 10 
with calcium hydroxide to approximate as 
near as possible the salt content and al- 
kalinity of New Orleans tap water(5). Ma- 


1 This research was supported in part by a grant 
(M-1779) from the National Institute of Mental 
Health. 

2 From the Arthur P. Noyes Institute for Neuro- 
psychiatric Research, New Hampshire State Hospital, 
Concord, N. H., in collaboration with Dr. Sachs, 
Dartmouth Medical School, Hanover, N. H. 


TARAXEIN, FACT OR ARTIFACT ?* 
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terial was injected into monkeys within 3 
hours of isolation and was stored refriger- 
ated until injected. In no case were there 
any evidences of the catatonia described 
by Heath. 

Our failures to isolate an active material 
prompted an investigation of the effects of 
saline, copper salts and ammonium sulphate 
in the belief that the Tulane group might 
have been observing an artifact. Again no 
behavorial change could be observed in the 
monkeys. 

With 7 meticulous attempts at confirma- 
tion leading to failure, we launched in- 
quiries to others interested in the same 
problem. Of the 5 laboratories questioned 
not one reported the isolation of an active 
material. Two reported that taraxein has 
no effect on the rope climbing time of in- 
jected rats(6, 7), another reported no 
effect on pain, jumping thresholds or avoid- 
ance conditional response in mice(8), an- 
other reported no positive reaction in 17 
tests with humans with 9 different prepara- 
tions, 5 of which were prepared in Dr. 
Heath’s laboratory(9). These preparations 
were also inactive in monkeys. Another 
reported only one, and that an equivocal 
positive response in humans in 4 attempts 
(10). A published discussion following one 
of the Heath papers(3) reports 5 negative 
tests with “taraxein” prepared by members 
of the Washington University School of 
Medicine who had learned the isolation 
technique in the Tulane laboratory. 

Failure to confirm the Tulane observa- 
tions in any independent laboratories lays 
open to question the validity of the report 
of the Tulane investigators. Either they are 
correct and are using some essential and 
subtle technique of which they and ob- 
servers in their laboratory are unaware, or 
their enthusiasm to obtain positive results 
is transmitted to the monkeys and human 
volunteers used as test subjects. (The 
“eagerness to please” of test subjects, hu- 
man or animal, has frequently been ob- 
served and commented upon.) The EEG 
responses reported in monkeys is no more 
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objective than the behavioral one. Even 
body temperatures of monkeys have been 
shown to be reflective of as subtle a dif- 
ference as the methods of restraint em- 
ployed in immobilizing them(11). 

Without confirmation from other labora- 
tories these authors can only conclude that 
taraxein is a hypothetical substance which 
explains some unique observations in the 
Tulane Laboratories. 


BIBLIOGRAPHY 

1. Heath, R. G., Martens, S., Leach, B. E., 
Cohen, M., and Angel, C.: Am. J. Psychiat., 
114: 14, 1957. 

2. Leach, B. E., Martens, S., and Feigley, 
C. A. : The Scientific Papers of the 113th An- 
nual Meeting of The American Psychiatric 
Association. 49, 1957. 

3. Heath, R. G., Martens, S., Leach, B. E., 


Cohen, M. and Feigley, C. A.: Am. J. Psy- 
chiat., 114: 917, 1958. 

4. Lief, H. I.: AMA Arch. Neurol. & Psy- 
chiat., 78: 624, 1957. 

5. One Hundred Twelfth Semi-Annual Re- 
port of the Sewerage and Water Board of New 
Orleans, Dec. 31, 1955. 

6. Personal Communication. 

7. Personal Communication. 

8. Personal Communication. 

9. Personal Communication. To be pub- 
lished. 

10. Personal Communication. 

11. Frankel, H. M., Folk, G. E., Jr., and 
Craig, F. N.: Proc. Soc. Exptl. Biol. & Med., 
97 : 339, 1958. 

12. The authors wish to thank Dr. Jurg 
Schneider of the Ciba Laboratories for the 
animal testing of the first “taraxein prepara- 
tion.” 


PROCLORPERAZINE IN THE TREATMENT 
OF THE SCHIZOPHRENIAS 


VERONICA M. PENNINGTON, M.D.! 


One hundred and eighty female patients 
in 8 female cottages were given proclor- 
perazine for a period of 18 months. Many 
of them had electric and/or insulin shock 
therapy. Most of them had received phreno- 
tropic drugs for at least a short period of 
time, many of them as long as two to four 
years. Most of the group were schizo- 
phrenics, a few were chronic brain :yn- 
drome cases associated with cerebral 
arteriosclerosis. Schizophrenic reaction, ca- 
tatonic type, was a predominant diagnosis 
with schizophrenic paranoid type being 
second. 

Proclorperazine was given in tablet, 
liquid and spansule form as well as am- 
poules intramuscularly and intravenously. 
For the acutely disturbed cases and those 
who refused medication orally, the intra- 
venous or intramuscular routes were found 
to be preferable. The liquid concentrate is 
advisable in those cases who secrete their 
tablets. Spansules are particularly useful 
both for outpatients and for those who are 
working ; they provide better results be- 
cause of the sustained blood levels. Motility 
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of the intestines, the ph of the intestinal 
juices, absorption power of the villae, as 
well as other factors may effect the spansule 
assimilation. 

To check patients whom we suspected of 
not taking their medication, the sulfuric 
acid ferric chloride urine test, which is 
quite accurate even quantitatively just as 
it is with chlorpromazine, was done. 

Chelation is the combining of a specific 
group of coordination compounds with the 
ion or atom of the metal and the ion or 
atom of the ligand, as protein, amino acid 
and other organic molecules(1). Plasma 
copper levels are affected by phrenotropic 
drugs and chelates, a specific group of co- 
ordination compounds which require a 
metal ion(2). It is by this chelate forma- 
tion that neuroleptic drugs are able to 
to modify enzyme reactions and metabolism 
which is necessary for the neurochemical 
control of mental processes(3). It is be- 
cause of this that I gave Perehemin cap- 
sules, two, three times a day in connection 
with proclorperazine medication. This is 
a factor that has not, as far as I know, been 
tested yet, that is increasing the metal in- 
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take while phrenotropic drugs are being 
taken. BAL (British anti-lewisite) could 
also be used but was not tried with this 
series. 

Because of its piperazine component, a 
moiety present in such analeptics as Ritalin, 
Meretran and others, proclorperazine does 
not produce the lethargy and somnolence 
that chlorpromazine frequently does. 

Although the antibody response for in- 
fectious processes is supposed to be reduced 
by phenothiazines and the Rauwolfia alka- 
loids in animal studies, no proof of this has 
been present in our human series. Those 
cottages with the largest percentage of 
patients receiving neuroleptic drugs had 
the fewest and less severe cases of in- 
fluenza and respiratory infections. 

A combination of Thorazine and pro- 
clorperazine as well as combinations of 
proclorperazine with perphenazine, triflu- 
promazine, meprobamate, Dartal, appear, 
in many cases, to provide greater benefits 
and fewer side effects proving their syner- 
gistic action clinically. 


RESULTS 
Number of patients ................ 180 
55 
Hospitalized ........ 2 months to 35 years 


The following study? is based on the 
use of trifluoperazine* in 10 weeks treat- 
ment of 14 Negro female schizophrenics. 
Patients were selected on the basis of 
chronicity and failure to obtain any sus- 
tained previous benefit from some combina- 
tion of electroshock, insulin, reserpine, 
chlorpromazine, promazine and prefrontal 
lobotomy. Average age of patients was 30.7 
years and average duration of symptoms 


1 Florida State Hospital, Chattahoochee, Fla. 

2 The author acknowledges the valuable aid given 
him by Gladys Freeman, R.N. and Chleo Sanders, 
Supervisor, in this study. 

8 Stelazine (trifluoperazine dihydrochloride) used 
in this study has been supplied by Smith, Kline and 
French Laboratories, 


USE OF TRIFLUOPERAZINE IN CHRONIC 
NEGRO SCHIZOPHRENICS 


MARSHALL C. SEXTON, M.D." 


Re 40 to 200 mg. 
Average BP before .............. 134/73 
Average BP after .............. 130/87 
Greatly improved .................. 21% 
Considerably improved ............ 36% 
Very little change .................. 33% 
2% 
1% 
Dystonia (buccal and nuchal) ..._ 1% 
Extrapyramidal symptoms ...... 6% 
2% 
Precordial pain ................ 2% 


SUMMARY 


Proclorperazine, because of its behavioral 
potency, lack of serious side effects, and 
small dosage, is an effective psychochemi- 
cal. 


BIBLIOGRAPHY 


1. Diehl, J. : Chem. Rev., 21 : 39, 1937. 

2. Chenoweth, M. D.: Pharm. Rev., 8 : 57, 
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3. Saunders, John C.: Chelation—An Inte- 
grative Chemical Concept of Psychoses. To be 
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3.07 years. Seven were in constant restraint 
on account of episodes of impulsive vio- 
lence, destructiveness and denudativeness. 
The others were apathetic, negativistic, 
often untidy and practically vegetative. 


All patients were kept in a group and 
were under constant observation during the 
period of therapy. No other drugs were 
used except Artane for control of extra- 
pyramidal symptoms. Dosage was started 
at 2 mg., t.i.d. and increased to 5 mg. t.i.d., 
orally. Patients showing improvement were 
encouraged to dress up, visit the beauty 
parlor and engage in occupational and 
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recreational activities. No individual psy- 
chotherapy was practised. 


RESULTS 


The first observed reaction to treatment 
was somnolence but this was evanescent. 
The 7 unruly patients were released from 
restraint within 72 hours and have not been 
put back. The cessation of their aggressive- 
ness has been most striking and their im- 
provement has been maintained since the 
termination of the treatment period. Four 
of these have been released from the hos- 
pital. The apathetic and stuporous patients, 
however, have shown slower and only 
moderate to slight change. All patients re- 
quire much less care and supervision than 
formerly. One patient died after 19 days 
of treatment following an accidental fall 
in which she sustained a brain hemorrhage. 
Three patients have shown mild parkin- 
sonian symptoms which were readily amen- 
able. to Artane. 

Blood studies have revealed no evidences 
of agranulocytosis or liver damage. There 
have been no evidences of photosensitivity, 
skin reactions, hypotension or angioneurotic 
edema. The “turbulence” noted by Gold- 
man(1) and by Freyhan(2) in their reports 
have not been observed in our cases ; neith- 
er can we agree with Goldman, Holman(3) 


and others that the development of extra- 
pyramidal signs is indicative of high thera- 
peutic efficiency, since none of our most 
improved patients ever showed such reac- 
tions. 
CoNCLUSIONS 

It is realized that only tentative conclu- 
sions can be drawn from such a small series. 
We can say, however, that our results thus 
far are encouraging and in some cases quite 
dramatic. Prompt initial improvement in 
such difficult cases and in such small dos- 
age makes further study seem imperative. 
Indeed, we have now undertaken investiga- 
tion of the effects of trifluoperazine on a 
much larger group in our patients over a 
more extended period. The absence so far 
of any serious side symptoms has also been 
impressive. 
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THE TREATMENT OF CHRONIC ALCOHOLICS WITH 
CITRATED CALCIUM CARBIMIDE (TEMPOSIL 


JACKSON A. SMITH, M.D., ELAINE MANSFIELD, R.N. M.P.N. anp 
HOWARD D. HERRICK, M.D.’ 


The maintenance of sobriety in certain 
alcoholics may be aided by treatments 
which interfere chemically with the metab- 
olism of alcohol when the patient drinks. 
Ideally, the drug which produced this in- 
terference would have the following pro- 
perties: it could be given safely over a 
prolonged period; it would not be ad- 


1 This study was supported in part by the Nebraska 
Board of Control Fund for Psychiatric Research. 

2 Respectively: Director of Research, Chief Re- 
search Nurse, and Psychiatric Resident, Nebraska 
Psychiatric Institute, Omaha, Nebr. 


dicting nor habituating ; it would produce 
no undesirable effects unless alcohol were 
taken ; and it should be slowly excreted. 
Unfortunately disulfiram, which contains 
sulfur, gives an undesirable odor to the 
patient’s breath and perspiration. It also 
produces lethargy, abdominal discomfort 
and impotence in some patients. The most 
undesirable feature of disulfiram is the 
severe cardiovascular response which may 
occur if alcohol is taken. 

In 1956, Armstrong and Kerr(1) and Fer- 
guson(2) reported that citrated calcium 


3 
H 
4 
a4 
: 
- 


1959 ] 


CLINICAL NOTES 


823 


carbimide (Temposil*) sensitized an in- 
dividual to alcohol without producing un- 
desirable side-effects. Temposil was tried 
on 73 male alcoholics(3). Subsequently, 65 
additional alcoholics have been treated with 
this drug. This is a report of the impression 
gained from a total group of 138 patients 
seen during a two-year period. 

A total of 174 Temposil-alcohol reactions 
were observed in this group of 138 pa- 
tients. A number of patients underwent 
more than one reaction to determine the 
rate of excretion of the drug, the rapidity 
with which the patient was sensitized to 
alcohol, and the consistency of response in 
the same patient to repeated intakes of 
alcohol. 

In the alcohol test, the patient was given 
a maximum of 2 ounces of 100 proof whis- 
key or one ounce of 95% alcohol in water 
during a fasting state. The routine dose of 
Temposil given was 50 mg. orally each day, 
and in a few patients this was increased 
to 100 mg. Different patients were tested 
repeatedly after being on the drug for 
varying lengths of time, to see whether the 
severity of the action increased as the drug 
was continued, and also to compare the 
reaction of the same patient on a daily 
intake of 50 and 100 mg. of this preparation. 


RESULTS 


The side reactions, so frequently com- 
plained of by patients taking disulfiram, 
were not seen in these individuals who were 
treated with Temposil. Only 8 patients in 
the group described any awareness of tak- 
ing the drug. 

In no instance was lethargy, headache, 
impotence or abdominal discomfort a dis- 
turbing side-effect. A transitory leukocyto- 
sis, varying from 12,000 to 18,000 per c.c., 
was noted in several patients during the 
second and third weeks of treatment. 

The most encouraging finding during the 
Temposil-alcohol reaction was the lack of 
disturbing cardiovascular effects. The 
marked hypotension frequently seen during 
a disulfiram-alcohol reaction was not ob- 
served in this group. 

The Temposil-alcohol reaction was very 


3 The citrated calcium carbimide (Temposil) used 
in this study was supplied by the Lederle Laboratories. 


similar to that seen in a disulfiram-alcohol 
reaction. A conjunctival injection, flushing 
of the face, anxiety and dyspnea were not- 
ed ; the reaction was usually less severe, and 
disturbing blood pressure changes were not 
observed. The reaction to alcohol in a pa- 
tient taking Temposil can be decreased in 
severity or in some instances terminated 
by intravenous antihistamines. 

Temposil is rapidly excreted, and the 
patient may be able to drink within 12 to 
18 hours after receiving a 50 mg. tablet. It 
was found that this drug would sensitize 
an individual within one hour after 50 mg. 
was taken orally. There was no evidence 
that this compound has a cumulative ac- 
tion, since the severity of the reaction after 
receiving 50 mg. approximated in severity 
the reaction after 7 and 14 days on the same 
dosage, with the same quantity of alcohol. 


SUMMARY AND CONCLUSIONS 


The lack of side-effects and the absence 
of severe cardiovascular response during a 
Temposil-alcohol reaction, increase the de- 
sirability of treating the alcoholic by in- 
terfering with the metabolism of the 
alcohol. Although this drug is rapidly ex- 
creted, there would seem to be question as 
to whether the patient who decides to drink 
will be deterred by having to wait a few 
days longer to start, if he is taking disul- 
firam rather than Temposil. 

Some observers have not regarded the 
reactions, when the patient taking Temposil 
drinks, as being sufficiently severe. How- 
ever, there would seem to be little correla- 
tion between the discomfort the patient ex- 
periences and the maintenance of sobriety. 
The methods of treatment which interfere 
with the metabolism of alcohol are applic- 
able only to the alcoholic who wants help 
in abstaining, and Temposil seemingly 
offers this help with the least discomfort— 
to patient and physician. 
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PROMAZINE—IPRONIAZID : A BRIEF REPORT 


DOUGLAS VANN, M.R.C.S.1 


Ten ambulatory depressives,? tense and 
anxious, whose progress had been unsatis- 
factory on various other forms of treatment 
were placed on the following regimen. 
Sparine in 25. mg. tablets was given in di- 
vided doses at the beginning of each meal 
and on retiring to bed at night. Marsilid 
was given at the close of each meal. Where 
sleep rhythm was disturbed, a deep intra- 
muscular injection of Sparine (100 mgs.) 
was given at bedtime. 

The dosage of Sparine varied from 150 
to 500 mgs. daily. Marsilid was initiated at 
75 mgs. daily. In two cases (Nos. 2 and 9) 
this was reduced temporarily to 50 mgs. 
and subsequently restored. In two cases 
dosage was raised to 150 mgs. daily. One 
case (No. 5) showing early hepatic en- 
largement and mild jaundice, was given 
delta hydrocortisone in divided doses 
totalling 15 mgs. daily and the other treat- 


1 City Chambers, Civic Center, Canberra, Australia. 
2See detailed chart p. 825. 


ment was continued. Jaundice cleared in 
5 days and the liver-size returned to normal. 


CoNCLUSIONS 

The effects of Marsilid cannot be assessed 
separately and objectively in a few cases 
also receiving other therapy, but improve- 
ment in the majority was unexpectedly 
rapid and greater than that shown on a 
previous regimen. Marsilid dosage was be- 
gun at a lower level than that given by 
Smarr, Wolf and Pressman(1) whilst the 
response to corticosteriod therapy in case 
no. 5 was similar to that reported by Tre- 
thowan and Shand(2, 3) in chlorpromazine 
—jaundice. 
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CASE REPORTS 


MODIFIED ECT USING SUCCINYLCHOLINE 
FOLLOWED BY PROLONGED APNEA 


W. HAMELBERG, 


The introduction of short-acting barbit- 
urates and muscle relaxants into the field 
of electroconvulsive therapy has made this 
form of therapy more readily acceptable 
not only to the patient but also to the psy- 
chiatrist. This modification of ECT, regard- 
less of whether the drugs are used separate- 
ly or combined, is not without its complica- 
tions(1, 2), and one of the complications 
of the short-acting muscle relaxant, suc- 
cinylcholine, is the subject of this report. 

Prolonged apnea following standard and 
excessive doses of succinylcholine continues 
to be reported in the literature. In an excel- 
lent article by Foldes, many of the etiologi- 
cal factors capable of producing succinyl- 
choline apnea are described, but a definite 


cause is yet to be defined. In this same arti- 
cle, a review of the reported cases of apnea 
occurring after various dosages of the drug 
is presented, with 20 mgs. being the small- 
est dose administered, followed by an 
absence of spontaneous respiration lasting 
50 minutes(3). 


CASE REPORT 


A white male, age 48, was admitted to the 
hospital for psychiatric treatment of an agitated 
depression. The patient’s past history and 
physical examination were not remarkable. The 
usual admission laboratory work was likewise 
within normal limits. 

After psychiatric interview, ECT was se- 
lected as the means of treatment in this patient. 

In order to modify the convulsion produced 
by electrical current, the patient received pen- 
tothal sodium 2%% intravenously until he 
became unconscious, after which 60 mgs. of 
succinylcholine intravenously was adminis- 
tered. To render the patient unconscious re- 
quired 200 mgs. of pentothal sodium. 

After he became unconscious, hyperventila- 
tion with 100% oxygen was instituted until 


1 Professor and Chairman, Dept. of Anesthesiology, 
Medical College Hosp., Charleston, S. C. 
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complete relaxation of the skeleton muscles 
occurred, when he received the ECT. After the 
therapy, ventilation with 100% oxygen was re- 
instituted ; however, the patient made no 
respiratory effort for 45 minutes, after which 
there was a 15-minute period of inadequate 
respiratory activity. The patient made an un- 
eventful recovery from this first therapy. 

In an effort to avoid further periods of pro- 
longed apnea, the dose of pentothal sodium was 
reduced to 150 mgs., and the patient received 
intermittent succinylcholine in 2-milligram 
doses until there was respiratory paralysis. Ap- 
nea occurred at the end of 8 mgs. of succinyl- 
choline, when an additional 2 mgs. was given. 
With this dose of succinylcholine, the patient 
remained apneic for 18 minutes and had in- 
adequate respiratory activity for another 5 
minutes. 

Thereafter, the dose of succinylcholine was 
reduced to 6 mgs., which would produce res- 
piratory paralysis ; and, with this dose of suc- 
cinylcholine, apnea lasted 10 minutes with a 
delay in return of adequate respiratory ac- 
tivity for another 5 minutes. The patient re- 
ceived 15 treatments using this dosage sched- 
ule with the same response each time. 


DISCUSSION 


The original dosage of pentothal sodium 
and succinylcholine given this patient was 
based on previous experience in which 3 to 
4 mgs. per kilogram of pentothal sodium is 
given, followed by approximately one mg. 
per kilogram of succinylcholine. This dos- 
age schedule is varied according to the pa- 
tient’s physical status and his emotional 
state. This method of determining dosage 
has been employed in over 5,000 treatments, 
and this is the first case of prolonged apnea. 

However, in an effort to establish a pos- 
sible metabolic cause for this patient’s pro- 
longed apnea, several of the etiological 
factors mentioned by Foldes were investi- 
gated. Liver function was established as 
being normal on the basis of the following 
liver studies—icterus index, total protein, 
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albumin-globulin ratio, prothrombin, bili- 
rubin, cephalin flocculation, and thymol 
turbidity. Plasma cholinesterase level was 
determined and also found to be within 
normal limits. 

To determine if hypoventilation or hy- 
perventilation with 100% oxygen played a 
part in producing the apnea, pCO, and pH 
were normal before induction with pento- 
thal sodium and during the period of apnea. 

The investigative studies failed to es- 
tablish any etiological factor responsible 
for this patient’s apnea. 

Since many modified electroconvulsive 
therapies are performed in the psychiatrist's 
office, and contrary to the opinion of others 
(4), the author believes this case empha- 
sizes the importance of having a highly 
qualified team, well-versed in respiratory 


physiology, available with proper equip- 
ment to handle cases of prolonged apnea. 


SUMMARY 


A case of prolonged apnea following a 
small dose of intravenous succinylcholine 
is reported. Attention is directed to the 
numerous possible etiological factors which 
might account for the production of pro- 
longed succinylcholine apnea. 
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COMMENT 


WORLD FEDERATION FOR MENTAL HEALTH 
ANNUAL MEETING 


The 1958 annual meeting of the World 
Federation for Mental Health, held in Vien- 
na, Austria, August 24-29, represented an 
advance in the theory and practice of an- 
_ nual meetings. During the preceding year 
the Federation had been actively occupied 
with the mental health problems of refu- 
gees, especially with those from Hungary. 
Through its members it has helped the 
Austrian Society for Mental Health and the 
International Refugee Organization to pro- 
vide much needed psychiatric, diagnostic 
and therapeutic services. 

The annual meeting, then, became a 
point along this line of progress rather than 
the usual isolated event held in a certain 
place with a program that was good, but 
not strategic. The location was chosen be- 
cause it was appropriate to the program of 
consideration of refugees rather than the 
reverse. The goals were specific, not vague. 
The plenary sessions were focused on the 
goals and involved participants of high 
competence such as the High Commissioner 
for Refugees. The discussion groups were 
multi-national and multi-professional and 
were allocated specific phases of the refu- 
gee field. The discussions eventuated in 
proposals for further work such as the 
utilization of the refugee situation for the 
study of variations in social values, a study 
of the previous character structure of the 
refugee and its relation to their reaction to 
cultural change, the effect of the past cul- 
ture on the adjustment of the refugee, the 
processes of assimilating cultural pluralism 
in the host culture, the training of refugees 
in the field of mental health and the de- 
velopment of emergency mental health 
teams for disaster work. 

The pre-conference board meeting and 
the conference itself were attended by rep- 
resentatives of several United Nations 
agencies—WHO, UNESCO and UNICEF, 
who presented pertinent aspects of their 
work and stimulated discussion of ways in 
which the World Federation for Mental 


Health could collaborate effectively. 

WHO, the World Health Organization, 
was represented by a Swiss psychiatrist, 
Dr. Maria Pfister, who occupied an impor- 
tant place on the program. Of interest to 
American psychiatry is the concern of 
WHO with respect to the peaceful uses of 
atomic energy, the utilization and experi- 
mentation of ataractic and hallucinogenic 
drugs, a special study of schizophrenia for 
which a report has been prepared and will 
be available on request, and architectural 
plans for psychiatric facilities. WHO has 
included in its operations visits to many 
countries concerned with long term needs 
and plans for mental health, including 
movements of population due to technical 
change. It has also held a number of meet- 
ings on the mental health and public health 
aspects of aging, social psychiatry, and the 
mental health aspects of automation. Look- 
ing ahead it will be concerned with drug 
addiction, epidemiological studies of mental 
illness, psychiatric classification, the psy- 
chiatric treatment of criminals and the men- 
tal health of the subnormal. It is also 
concerning itself with mental health fellow- 
ships. It is paying special attention to the 
mental health of children in connection 
with the other activities of WHO and is 
giving special leadership in the develop- 
ment of mental health in Africa, south of 
the Sahara. 

UNESCO, the United Nations Economic, 
Social and Cultura] Organization, also is 
concerning itself with migration and mi- 
grants and is preparing material to help 
those who provide service to migrant 
people, including bibliographies of mental 
health services. For the past year or more 
the World Federation has encouraged the 
development of national committees, of 
which one exists in the United States, con- 
cerned with the mental health aspects of 
atomic energy development and UNESCO 
is holding meetings on the moral and social 
aspects of this problem. 
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UNESCO is working on a series of pub- 
lications on race and mental health and in 
collaboration with the World Federation is 
preparing a list of institutes doing research 
on mental health. It is conducting research 
through its Social Science Department on 
mental health aspects of east-west relation- 
ships, the changing status of women, the 
attitude toward the acquisition and use of 
wealth, the effects of contemporary change 
on peasant life, and on ways of communica- 
tion between cultures. Through its Educa- 
tion Department it is concerned with 
cultural studies in child development and 
industrial change, mental health aspects of 
urbanization, and industrialization and the 
integration of migrants. It is cooperating 
with the World Federation on World Men- 
tal Health Year. 

UNICEF, the United Nations Interna- 
tional Children’s Fund, has a great many 
activities concerned with child welfare and 
hence potentially concerned with the men- 
tal health of children. Emergencies are 
brought about so much by threats to child- 
hood in matters of bare existence that the 
mental health elements have not to date 


been given the consideration that would 
be indicated. However, a special study is 
in progress concerned with children who 


are deprived of normal family life, and 
especially those that are having to be in- 
stitutionalized. UNICEF has a concern for 
the mental health implications of this de- 
privation. 

At the annual business meeting of the 
Federation special citations were presented 
to Mrs. Clifford W. Beers, the Connecticut 
Association for Mental Health and the Na- 
tional Association for Mental Health—1958 
being the 50th anniversary of the initiation 
of the mental health movement. 

New members elected to the Executive 
Board, replacing those whose terms had ex- 
pired, included: Prof. Dr. Tsung-yi-Lin, 
Taiwan, China, psychiatrist ; Dr. Tigani El 
Mahi, Sudan, psychiatrist ; Miss Gerd Zet- 
terstrom, Sweden, nurse ; and Prof. F. J. J. 
Buytendijk, Netherlands, psychologist. 

The new officers are: president: Prof. 
Hans Hoff, Austria; vice-president: Dr. 
Paul Sivadon, France, who for the past 
year has been Chairman of the Executive 
Board ; and treasurer: George S. Steven- 
son, M.D., United States. 

A number of members of The American 
Psychiatric Association were among those 
present at the meeting. 

George S. Stevenson, M.D. 
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NEWS AND NOTES 


New Psycuiatric Hosprra New 
Yorx.—The newly constructed 232-bed 
Gracie Square Hospital at 420 East 76th 
Street, was opened February, 1959. It is 
equipped for active treatment of all psy- 
chiatric disorders. Special emphasis is 
placed on a flexible admission policy in- 
cluding short hospitalization for diagnostic 
evaluation, emergency admissions including 
patients awaiting admission to other psy- 
chiatric hospitals, medical and surgical care 
of psychiatric patients with physical dis- 
eases, and beds for “day hospital” and 
“night hospital” patients. 

Director is Leonard Cammer, M.D. Chief 
Consultant in psychiatry is Lothar B. Kali- 
nowsky, M.D. Consultants in other fields of 
medicine are available. 


1n Psycuiatry AND NEv- 
rRoLocy.—The Lynchburg Training School 
and Hospital, Colony, Va., is presenting a 
series of lectures in 1959, under a grant 
from the Smith, Kline and French Founda- 
tion, in the fields of child psychiatry and 
child neurology. Four lectures were given 
in January. Subsequent speakers and lec- 
ture dates are : 

“Child Psychiatry,” Dr. Wilfred C. Hulse, 
May 28-30 ; “Child Neurology,” Dr. Walter 
O. Klingman, July 30-August 1 ; “Child Psy- 
chiatry,” Dr. Frederick H. Allen, September 
24-26 ; “Child Neurology,” Dr. Sidney Car- 
ter, October 29-31 ; “Child Neurology,” Dr. 
Paul M. Ellwood, Jr., November 19-21. 

For further information write Mr. Arve 
Lee, Administrative Services Director, 
Lynchburg Training School and Hospital, 
Colony, Va. 


New York Statz APA DrvistonaL MEEt- 
inc, 1959.-The N. Y. Siate Divisional 
Meeting will be held in New York City, 
November 13-15, 1959. Please send 200 
word abstracts of papers for the meeting by 
May 1 to Max Fink, M.D., Chairman, Pro- 
gram Committee, P. O. Box 38, Glen Oaks, 
Long Island, N. Y. The following subjects 
are suggested : 1. Combined psychotherapy 
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and pharmacotherapy. 2. Brain damage and 
childhood psychopathology 3. Sociologic 
aspects of psychiatry. 4. Activity therapies 
for hospitalized patients. 5. Problems of 
adolescence. 


Virncinta Beyer Memoriat Lecrure.— 
The department of psychology, Springfield 
(Md.) State Hospital announces that the 
Virginia Beyer Memorial Lecturer for 1959 
is Samuel Novey, M.D. The topic will be 
“Considerations on Religion in Relation to 
Psychoanalysis and Psychotherapy.” The 
lecture will take place on April 17 at 
8:00 P.M. in the Geriatrics Building. 

For further information write to Dr. 
Michael H. P. Finn, Chief Psychologist, 
Springfield State Hospital, Sykesville, Md. 


Harti Psycuratnic Instrrute.—This clinic 
at Port-au-Prince containing 2 wards of 10 
beds each, an outpatient department, lab- 
oratory and other facilities began operation 
in February. Dr. Louis Mars, psychiatrist 
and minister of foreign affairs for Haiti is 
the director. Grants for the foundation are 
supplied by the Schering Corporation, Hoff- 
man-La Roche, and Wyeth International. 

The Haiti Institute is described as the 
world’s first mental hospital in which treat- 
ment will be primarily pharmacological. 
The drugs, including two tranquilizers and 
one psychic energizer are supplied by the 
three pharmaceutical houses mentioned. 
Maintenance of the clinic will be the re- 
sponsibility of Haiti. The department of 
mental hygiene of the State of New York 
is interested in this new clinic and Dr. 
Nathan S. Kline, Director of Rockland 
(N. Y.) State Hospital will serve as treat- 
ment consultant. Emphasis will be on out- 
patient treatment. 


Pror. Werner W. Boerum ReECEIves 
Soctau Service Awarp.—The Harry M. Cas- 
sidy Memorial Research Fund in the School 
of Social Work, University of Toronto, has 
made an award to Prof. Werner W. Boehm, 
University of Minnesota, for research in 
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problems of social work practice and the 
development of social policy. Dr. Boehm 
has just completed a report on a 3-year task 
as Director of the Curriculum Study of the 
Council on Social Work Education. 


INDIVIDUAL PsycHoLocy (ALFRED ADLER). 
—From the textbook, Handbuch der Neu- 
rosenlehre und Psychotherapie, the chapter 
(48 pages) dealing with the life and work 
of Alfred Adler has been printed as a sepa- 
rate brochure by the Publisher, Urban & 
Schwarzenberg, Munich and Berlin. 

Information may be obtained from Alex- 
andra Adler, M.D., 333 Central Park West, 
New York 25, N. Y. 


TweirrH ANNUAL MEETING, Wor.p Fep- 
ERATION For Mentat Heattn, 1959.—The 
12th annual meeting of the W.F.M.H. will 
be held in Barcelona, Spain, August 30 to 
September 5, 1959, at the invitation of the 
Liga Espanola de Higiene Mental. The 
general theme of the meeting is “Planning 
for Mental Health.” 

For further information write : Secretary- 


General, World Federation for Mental 
Health, 19 Manchester St., London, W. 1, 
England. 


Tue Worip Mepicat Association Tuir- 
TEENTH GENERAL ASSEMBLY.—The Canadian 
Medical Association will be host to the 
13th General Assembly to be convened in 
Montreal, Canada, September 7-12, 1959. 
The tentative program includes : Medical 
Editor’s Conference, Monday, September 
7; Socio-Medical Affairs; The North 
American Approach to Health Insurance 
(panel discussion), Thursday, September 
10; and a Scientific Program, Wednesday, 
September 9. Two eminent Canadian doc- 
tors will present papers. 

Registration begins Sunday, September 
6, 1959, from 1:00 P.M. The registration fee 
is $10.00 per person. 

For additional information write to the 
Secretary General, The World Medical As- 
sociation, 10 Columbus Circle, New York 
19, N. Y. 


CONFERENCE ON EXPERIMENTAL Psycui- 
aTrY, Prrrssurcu, Pa.—As a feature of 


Pittsburgh’s year long Bicentennial Cele- 
bration, the Western Psychiatric Institute 
and Clinic will sponsor a conference on 
Experimental Psychiatry on March 5, 6 and 
7, 1959. The following distinguished speak- 
ers will participate in the program : John 
D. Benjamin, M.D., Ray L. Birdwhistell, 
Ph.D., Jack R. Ewalt, M.D., Robert H. 
Feliz, M.D., Ralph W. Gerard, M.D., Fran- 
cis J. Gerty, M.D., Roy R. Grinker, M.D., 
Ernest R. Hilgard, Ph.D., Heinrich Kliiver, 
Ph.D., Lawrence S. Kubie, M.D., Alexander 
H. Leighton, M.D., William Malamud, 
M.D., Amedeo Marrazzi, M.D., Warren 
McCulloch, M.D., and Robert A. Patton, 
Ph.D. 


NatTionaL AssociATION For RETARDED 
ANNUAL COoNVENTION.—The an- 
nual convention of the National Association 
For Retarded Children will be held in 
Cincinnati, Ohio, October 21-24, 1959. 
There will be general sessions, workshops 
and exhibits on all phases of mental re- 
tardation. 

Registration is open to members of pro- 
fessions interested in the welfare of the 
mentally retarded. For further information 
write to NARC Convention, 99 University 
Place, New York 3, N. Y. 


New York Univ.-BeLtevue 
CENTER TRAINING FeELLowsnip.—New York 
University-Bellevue Medical Center is of- 
fering a 3-months training fellowship with 
stipend in neuroanatomy and neurophysi- 
ology, beginning September 1959. Applica- 
tions should be in by May 1, 1959. 

For information write to Dr. Louis Haus- 
man, Dept. of Anatomy, N. Y. U.-Bellevue 
Medical Center, 550 First Ave., New York 
16, N. Y. 


Reguest For ExcuHance or AND 
InrorMATION Recarpinc Insutin Coma 
Tuerapy.—Despite the fact that many In- 
sulin Coma Units have closed down during 
the past few years with the coming of the 
tranquilizers and further psychotherapy, 
there are many hospitals which feel 
that it still has an important part in the 
overall therapy program and still produces 
results when other methods have failed. 
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The Metropolitan State Hospital in Wal- 
tham, Mass. still has an active Insulin Unit 
operated under the supervision of Dr. Karl 
Theo Dussik who worked with Dr. Sakel 
in the original Unit in Vienna, and Dr. 
Dussik would be pleased to enter into an 
exchange of ideas, results and experiences 
with other physicians and hospitals who are 
still using or are interested in Insulin Coma. 
He is at present doing research on improved 
methods and uses of insulin and can be 
reached at the hospital. 


Fimst ANNUAL SymposiuM, Univ. or Va. 
Scuoot or Menicine.—The division of be- 
havioral science, department of neurology 
and psychiatry, Univ. of Virginia School of 
Medicine, announces its first annual sym- 
posium, “Experimental Foundations of 
Clinical Psychology,” to be held at Char- 
lottesville, Va., April 1-2, 1959. Members 
of the symposium are Janet A. Taylor, 
Northwestern University, Robert B. Mal- 
mo, McGill University, Murray Sidman, 
Walter Reed Army Inst. of Research, Irwin 
A. Berg, La. State University, Jack A. 
Vernon, Princeton University, and John H. 
Weakland, VA Hospital, Palo Alto, Cal. 
The symposium will be under the chair- 
manship of Arthur J. Bachrach, Univ. of 
Virginia. 

For further information write: Mrs. 
Katherine Tiffany, Secretary, Division of 
Behavioral Science, University of Virginia 
School of Medicine, Charlottesville, Va. 


Apoption Service, New Yorx 
Crry.—Mrs. Amelia Igel Sternau, Director 
of the Child Adoption Service of the State 
Charities Aid Association, 105 East 22nd 
St., New York 10, N. Y., reports that the 
number of out-of-wedlock births in the 15 
to 17 age group in the U. S. has increased 
40% in the last decade. In the New York 
area in the last year the number of unwed 
mothers served by Child Adoption Service 
increased by 25%. This service, which is a 
voluntary non-sectarian agency established 


since 1898, has issued a pamphlet outlining 
the aid it offers unwed mothers, available 
on request. 


Dr. Brut To Heap Pucrm Hosprra. 
—Dr. Henry Brill, Assistant Commissioner 
of the Department of Mental Hygiene for 
New York State, has been appointed senior 
director of Pilgrim State Hospital, succeed- 
ing Dr. Harry J. Worthing who died in 
March 1958. 

This is an appointment of special signifi- 
cance since Pilgrim Hospital is the largest 
mental institution in the world, caring for 
some 15,000 patients. 

Dr. Brill had served as assistant commis- 
sioner in the Department since 1952 and 
has been with the Department for over a 
quarter of a century. 


Atrrep Korzysski MemoriaAL SyMposi- 
uM.—On Saturday, April 11, 1959, the 8th 
annual memorial meeting will be held at the 
Carnegie International Center, 345 East 
46th St., New York City. 

Addresses on new frontiers in biophysics, 
space science, neurology and psychology 
will be given by William J. Fry, Sc.M., 
University of Illinois, James A. Van Allen, 
Ph.D., State University of Iowa, Charles M. 
Pomerat, Ph.D., University of Texas. There 
will also be a panel discussion from the 
viewpoint of general semantics, including 
the above speakers and Wendell Johnson, 
Ph.D., State University of Iowa, and Russell 
Meyers, M.D., State University of Iowa. 

The seating capacity of the auditorium 
limits attendance to 200. Those wishing to 
attend should apply for reservations 
promptly to the Institute of General Se- 
mantics, Lakeville, Conn. 


Paciric Society or NEUROLOGY 
AND Psycutatry.—The annual convention 
of the Society will be held in the Gearhart 
Hotel, Gearhart, Ore., on April 2-4, 1959. 
Among the guest speakers will be Harry A. 
Wilmer, M.D., of Palo Alto, Cal., author of 
the book Therapeutic Community. 
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DICTATORSHIP PLANNING 


Marx believed that everything could be planned. That’s the trouble with all dictators. 
They think they can run the world by planning from above. What did Mussolini try to 


do? What did Hitler try to do? They had plans for conquering the world and they knew 

just how to do it. They failed. They failed for many reasons, but one of the reasons is 

that you can’t run things that way. And I think that no matter how far you go in dictator- 

ship, no matter how far it may succeed, it will ultimately fail bceause of the impossibility 
of planning on a world-wide scale. 

—Irvinc LaNGMuIR 1957 
(From General Electric Research 
Laboratory) 
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Roots or Mopern Psycuiatry. By Mark D. 
Altschule, M. D., with the collaboration of 
Evelyn Russ. (New York and London : 
Grune & Stratton, Inc., pp. 184, 12 illustra- 
tions, 1957. $5.75.) 


“. . . the history of psychiatric concepts 
has not been emphasized in American medical 
teaching ; in fact, it is generally neglected.” 

“The historical approach is more important 
to the study of psychiatry than to the study 
of any other branch of medicine . . . No ex- 
tensive body of verifiable data exists in this 
field . . . Since at present clinical psychiatry 
is largely a system of ideas, its history should 
be presented . . . as a history of ideas.” 

A preface is good if it tells the purpose 
of a book and what has been done to fulfill 
that purpose. This Dr. Altschule has done ; 
he has given the only valid introduction to 
the history of psychiatry by tracing the trend 
of ideas as exemplified by the teaching of a 
succession of leaders in the field. “Trends in 
thinking should be charted not from period 
to period but from man to man.” 

The author's treatment of this subject is 
impressive, being determined by extraordinari- 
ly extensive reading which demonstrates the 
peculiarities and varying emphases in psy- 
chiatric thinking from early times onward, old 
views recurring like old styles of dress 
revived. 

He begins with the concept of anxiety. 
We are said to be in the “Age of Anxiety.” 
But this view Altschule points out with ample 
documentation “is valid only if it is taken 
to mean that there is an intense preoccupation 
with anxiety in the twentieth century.” “There 
is no evidence that severe anxiety is more 
commonly experienced today than in earlier 
times.” Many 18th century treatises report 
anxiety as a conspicuous symptom of the 
hypochrondriac disorder and of depression. A 
classic quotation is from The English Malady 
(1733) wherein the author George Cheyne 
describes his own symptoms, “. . . a perpetual 
anxiety and inquietude . . . a melancholy 
fright and panick where my reason was of no 
use to me.” In The [Pathological] Varieties 
of Religious Experience William James des- 
cribes “the religion of chronic anxiety” that 
was prominent in the evangelical groups in 
both England and America. 

Chapter 2 gives a short but substantial 
outline of the speculations of early writers 


about the nature and location in the human 
frame of that hypothetical entity the soul. 
First there were two varieties ; the theological 
and the psychological or operational. Christi- 
anity exalted the former at the expense of 
the latter. Modern psychology, echoing La- 
place’s reply to Napoleon, has found no need 
for the hypothesis of a soul, and since the 
end of the 18th century the serious search for 
it has been largely discontinued, although 
theologians still talk about it. That leaves the 
human organism with the two opposite num- 
bers, body and mind, the latter having ab- 
sorbed the remnants of the soul. 

The longest chapter in the book is that 
dealing with “Ego-Psychology” and how it got 
into psychiatry. It is hardly unfair to regard 
the ego as a myth, that is until it can be given 
a definition generally understood and accepted. 
In our day it seems to have acquired almost 
the status of an entity, the I becoming a He, 
as the author suggests, the He representing 
the self. The ego is really only an abstraction 
subsuming the concepts of individuality, per- 
sonality, subjectivism altogether. Modern ego 
psychology may arbitrarily be dated from 
Descartes’ “Cogito, ergo sum,” for which, as 
the author points out, Leibnitz substituted 
“Sum, ergo cogito.” The concept is of course 
as old as the proverbial hills. To trace the 
significance attached to it during recent 
centuries Altschule quotes liberally from 
Broussais, Griesinger, Maudsley, Morton 
Prince and others. The modern Trinity of the 
mind seems to be merely pouring old wine 
into new bottles. Galen described three 
varieties of soul: the vegetative, the intel- 
lectual and the spiritual. “The modern Id, 
Ego and Super-Ego might be regarded as 
Galen’s three souls brought up to date.” 

A major stumbling block in contemporary 
psychology and psychiatry is the concept of 
unconscious cerebration. The author gives an 
ample view of opinions and intimations on 
this subject prior to 1890, beginning with the 
assumptions of socalled primitive peoples con- 
cerning dreams. Unconscious thinking has been 
the subject of speculation by philosophers 
and psychiatrists from century to century. 
“By the middle of the 19th century, ideas 
derived from the three factors—general philo- 
sophical psychology, associationism, and re- 
flexology had become fused into the general 
concept of unconscious cerebration . . .” Said 
Maudsley : “It may now be affirmed that the 
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most important part of mental action, the 
essential process on which thinking depends, 
is unconscious mental activity . . .” But 
Maudsley and later William James were dis- 
turbed by the rather loose way of some meta- 
physical psychologists in dealing with the 
unconscious as if it were an entity rather 
than a process. James declared that making 
arbitrary distinction “between the unconscious 
and the conscious . . . is the sovereign means 
for believing what one likes in psychology, and 
of turning what might become a science into 
a tumbling-ground for whimsies.” 

The author sums up: “The idea that the 
mental causes of emotional disorders are 
often unconscious is clearly of great antiquity 
. . . It was supplanted in some 20th century 
psychologies by the idea that these causes 
were always unconscious (having wilfully 
been made so by the Ego). Whether or not 
these 20th century contributions are advances 
is nat established.” 

A separate chapter is devoted to the ancient 
history of somatopsychic relations and the 
significance of physical features in revealing 
states of health and personality types. The 
phrenology vogue of the 19th century comes 
in here. 

Chapter 6 is titled “Venus Ascendant.” 
With references and quotations it shows that 
the extraordinary, somewhat obsessional con- 
cern with sex in the 20th century under 
Freudian influence is no new thing. 

Under the caption “Civilization as a Social 
Evil.” “Every generation,” the author reminds 
us, “contrasts the wickedness and unhealthli- 
ness of the present with the noble honesty 
and simplicity of the past.” Beginning with 
a complaint of the Yellow Emperor (ca. 
2600 B.C.) about the disorderly social condi- 
tions of his time as compared with days 
gone by, this perennial defect of psychological 
perspective is traced down to the one of our 
day. Altschule concludes : “The subject should 
be studied on the basis of four propositions : 
1) That civilization causes mental and emo- 
tional disorders ; 2) That mental and emotional 
disorders cause civilization; 3) That both 
cause each other ; and 4) That neither causes 
the other.” 

The shifting views of specialists through 
the ages on the subject of treatment of mental 
disease are given a separate survey. Bleeding, 
purging, punishment, kindness, prayer, “tran- 
quilizing” machines, water cure, drug therapy, 
magnetism, psychotherapy, all are duly docu- 
mented. This section is illustrated. 

In a final chapter Altschule traces the 
ancient origins of Freudism, particularly in 


Greek philosophy. As he sees it, clinicians of 
today “have only two choices with respect 
to Freudism: They may accept a theory of 
mental and emotional disorder that is based 
almost entirely on ancient speculations or 
they may wait for modern physiology and 
experimental psychology to provide the data 
for a valid theory of behavior. If such data 
were available now, there would of course 
be no need to choose—and no intuitive sys- 
tem, Freudian or otherwise, would receive any 
consideration.” 

This is a long review for a short book ; but 
it is laden with historical information and will 
profit the reader. 

C. B. F. 


A Textsoox or Neurovocy. (8th Ed.) 
By I. S. Wecksler. (Philadelphia and London: 
W. B. Saunders Co., 1958, pp. 782.) 


The volume under review is the eighth edition 
in 30 years of this well-known textbook of which 
the seventh edition appeared 6 years ago. These 
facts are a measure of the value that has been 
placed upon it. 

The book starts with an account of methods of 
examination of the nervous system, including a 
section on psychological diagnosis. There follows 
an account of the diseases of the nervous system 
under the headings of the Spinal Cord, the Periph- 
eral Nerves and the Brain. A concluding section 
deals with the neuroses, largely from the analytic 
point of view. It is the author’s intention “to in- 
clude most, if not all, the clinical neurological 
problems which confront the student and practi- 
tioner.” The dilemma upon the horns of which 
such an aim places the author of a relatively small 
book has been pointed out many times and this 
book is no exception. There is brief mention of 
many uncommon entities at the expense, perhaps, 
of some, such as occlusion of the internal carotid 
artery, which might have been treated more fully. 
This deficiency is only in part remedied by the 
lists of selected references at the end of each 
section. 

The book in general has a pleasant, old-fashioned 
flavour and deals faithfully with the classical syn- 
dromes of neurology, but much recent work and 
some of the current preoccupations of neurologists, 
such as the myositides and the degenerations (sic) 
associated with the presence of a neoplasm, are 
barely touched upon. 

It is written in a vigorous, engaging style with 
frequent expression of the author’s personal views 
and practice. These range from conservative coun- 
sel to the proposition that the term epilepsy should 
be discarded (not illogical, perhaps, in the termi- 
nological maze that surrounds the subject of con- 
vulsive disorders). The book is well produced and 
illustrated and is of convenient size. 

In conclusion, this reviewer would not recom- 
mend it to the student nor as a book of reference 
but the instructed reader will enjoy this summary 
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of Dr. Wechsler’s long experience of the practice 
of neurology. 
Ricuarp A. Cuamsers, M. D., 
University of Toronto. 


MULTIVARIATE CORRELATIONAL ANALYsIS. By 
Philip H. DuBois. (New York : Harper and 
Brothers, 1957, pp. 202. $4.50.) 


This volume presents a systematic formu- 
lation of multiple and partial correlation, a 
matrix method of multivariate correlational 
analysis in which every element has statistical 
meaning and a general design of finding multi- 
ple R. In addition, a flexible means of finding 
a series of multiple R’s which correspond to 
an increasing series of predictors is set forth. 

Ever since Galton discovered correlation 
and the theory was extended by Pearson and 
his associates it has occupied an important 
place in scientific research. The author does 
justice to his subject. Students and social 
science research workers will find the discus- 
sion on factor analysis most enlightening. The 
excellent glossary at the end of this book is 
an added bonus to an already meaty opus. 

ARTHUR LERNER, Pu. D., 
Los Angeles City College. 


TEACHING THE BRIGHT AND Girteo. By Norma E, 
Cutts and Nicholas Moseley. (New York: 
Prentice Hall, $4.25.) 


This volume is a compilation of the experiences 
of thousands of teachers, gifted students, and their 
parents assembled to assist teachers in the class- 
room and those in training to recognize, appreciate, 
understand, and guide children with superior learn- 
ing ability. 

The authors stress the importance of recognizing 
the bright child for his overall capabilities rather 
than from the arbitrary figure of the I.Q. The 
gifted child should be recognized in his early school 
life in order that an appropriate curriculum be pro- 
vided. Emotional disturbances, hearing or visual 
defects and reading problems occur in the gifted 
child and, if not recognized and corrected, will hin- 
der his progress. The subsection on “General Char- 
acteristics of Bright Children” provides a list of 
well-defined and illustrated criteria for recognizing 
the gifted child for his individual abilities. Through- 
out his school career the combined efforts of the 
teachers is needed to prepare the bright child for 
his future. The gifted child serves as a stimulus to 
the teacher in her own learning rather than a hin- 
drance. Considerable information is provided in the 
text as an aid for the teacher in recognizing the 
bright child. 

Very helpful suggestions for the management of 
the gifted child are explained in detail in the chap- 
ters on “Enrichment: Purposes and Plans” and 
“Utilizing Community Resources.” Throughout the 
discussion of the various subtitles of these chapters, 


the authors refer to published articles which are 
available to teachers in furthering their work with 
the gifted child. 

The authors offer practical suggestions for pro- 
viding facilities within the school program for the 
bright child. These suggestions are illustrated with 
procedures presently used in schools throughout the 
country. 

The importance of emotional growth as an ad- 
junct to academic progress and the role the teacher 
plays in the bright child’s emotional development 
is well defined. The importance of the teacher 
limiting herself to the teaching role in her rela- 
tionship to the emotionally disturbed bright chil- 
dren is stressed by the authors. 

The appendices provide lists of reference ma- 
terials on the bright child which are readily avail- 
able to teachers. 

This volume is a clear and understanding presen- 
tation of the academic approach to the gifted child. 
It should be a valuable asset to the library of 
schools and colleges. 

Ruts E, Durry, M.D., 
Devereux Schools, 
Devon, Pa. 


Tue Mepicar Interview. By Ainslie Meares. 
(Springfield, Ill. : Charles C Thomas, 1957, 
pp. 115.) 


Medical education becomes more and more 
complicated, not the least complicating factor 
being the increasing responsibility of general 
physicians for the management of emotional 
disturbances. A few decades ago doctors, often 
content to detect or exclude the presence of 
structural disease, commonly dismissed mental- 
ly disturbed patients with the unsatisfying 
opinion that they were organically sound. In 
recent years we have progressed to the point 
where many doctors not only diagnose mental 
illness confidently but also seek out causative 
factors by studying the inherited and inborn 
constitution, family conflicts, social influences 
and neurotic patterns of behaviour. Frequent- 
ly, however, uncertainty prevails when the 
family doctor or general physician asks him- 
self “How can I help this patient improve in 
mental health ?” Some doctors try to refer 
many of these patients to psychiatrists only to 
find that the patient may be loathe to go, pre- 
ferring help from his family physician, or that 
the psychiatrist is so busy it will be weeks 
before the patient can be seen. Obviously, as 
medical students are taught, all these patients 
cannot be treated by psychiatrists. Medical 
students urgently need wise guidance about 
the office management of patients with psy- 
chological problems. The Medical Interview 
is sure to help doctors who have not had post- 
graduate training in psychiatry and who sin- 
cerely wish to increase their skill in psycho- 
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therapy. Indeed many psychiatrists, particular- 
ly those responsible for teaching medical stu- 
dents, will profit by studying this book. 

Dr. Meares discusses the management of 
the patient who is structurally fit but suffering 
from a psychological disturbance. He assumes, 
reasonably, that there is a place for a series 
of interviews, usually from one to six, in 
which the general physician helps the patient 
reveal the emotional basis of the problem and 
learn how a better adjustment can be made. 
Aware of what is happening in the interviews 
‘the doctor tries first to mobilize, then control 
‘and ultimately reduce anxiety in a beneficial 
way. Dr. Meares avoids espousing any school 
of psychiatric therapy and he carefully points 
out that the doctor who undertakes this form 
of treatment is not conducting an involved 
analysis of the patient and his problem. 

The author’s views on physical examination 
are controversial. He assumes that in certain 
cases the physical examination has value only 
as a technique to aid the patient in revealing 
emotional conflicts. He advocates watching 
how the patient undresses in order to learn 
more about his personality and, with certain 
very reticent patients, he recommends that 
the doctor help to remove articles of clothing. 
No doubt the psychological aspects of how the 
patient approaches and submits to physical 
examination are important. Nevertheless the 
examination itself remains an important part 
of the investigation of patients suffering from 
mental disorders and its value in diagnosis 
should not be minimized. 

To those who say psychotherapy is an un- 
teachable art this book provides effective 
contradiction. In only 112 pages the author 
makes many valuable suggestions. Worth 
special mention are his considerations of : 
what motivates the patient to consult his 
doctor ; what motivates the doctor to treat the 
patient ; the considerable therapeutic impor- 
tance of rapport and empathy established 
during interviews ; the relative ineffectiveness 
of intellectual understanding unless accom- 
panied by emotional involvement of the pa- 
tient ; the importance of the doctor's attitude 
expressed often unwittingly in speech and 
manner ; the various ways of helping a pa- 
tient become emotionally involved in the 
understanding of his problems. 

Here is a book which deserves to be wide- 
ly read. 

W. B. Spaupinc, M.D., 
Toronto, Ont. 


Tue RELATION OF PsycHIATRY TO PHARMA- 
coLocy. By Abraham Wikler, M. D. (Balti- 
more : Williams & Wilkins, 1957, pp. 322, 
$4.00.) 

This excellent review of the general area 
of psychopharmacology is a highly noteworthy 
accomplishment. The work is broad in scope 
yet gives detailed and critical consideration 
to the many areas and problems which it 
encompasses. A total of 889 references is 
listed. The period covered by the review runs 
from 1930 to 1955. The pharmacological agents 
discussed include insulin, carbon dioxide, the 
barbiturates, and the amphetamines, as well 
as the newer tranquilizing drugs and the 
psychotomimetic agents. 

The book is divided into 4 major sections. 
The first is a consideration of the effects of 
drugs on human behavior, a section which 
covers both the therapeutic effects of drugs 
and their hallucinogenic actions. The other 
3 sections consider the biochemical, the neuro- 
physiological, and the psychological aspects 
of current theories as to the mechanisms of 
drug actions. These theories are scrutinized 
in the light of the available experimental 
evidence. In his summary, Dr. Wikler stresses 
his belief that the effects of drugs on human 
behavior must be understood not solely in 
terms of a single effect on a single enzyme 
system, brain center, or psychological function, 
but must be seen as a pattern of actions 
manifesting themselves at various levels in 
various ways. 

It should be added that, in laying the 
ground work for discussion of theories of 
drug action, Dr. Wikler reviews in a com- 
pressed but meaningful manner much of our 
present knowledge concerning brain function 
and the biological bases of behavior. Dr. 
Wikler is to be congratulated for the prepara- 
tion of a most timely and needed review of 
an actively expanding area of research in- 
terest. It provides within its covers a synthesis 
and critical analysis of much material to be 
found scattered throughout the numerous 
journal articles and conference proceedings 
dealing with the many facets of psychiatric 
drug action. 

JonaTHAN O. Coxe, M.D., 
Nat. Inst. of Mental Health, 
Bethesda, Md. 


Das 5th ed. 
Edited by Paul Federn and Heinrich 
Meng. (Berne, Switzerland : Verlag Hans 
Huber, 1957, pp. 448, 12 illustrations, 
DM or SFR 29,80.) 

The present edition of the Volksbuch is the 
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5th, the 4th having been published in 1939, 
and ranks among the most widely read psycho- 
analytic literature. As the, now sole, editor 
reveals (Dr. Paul Federn died in New York 
City in 1950) this volume is thought of as 
Number 1, containing 4 major sections: gen- 
eral articles on psychoanalysis, psychology and 
psychopathology, Krankheitskunde und Heil- 
kunde (psychosomatic medicine), and non- 
medical disciplines (ethnography, sociology, 
law, poetry, arts, myth, legends and prehis- 
torics, religion, ethics, and psychohygiene). 
Later this year the second volume will appear, 
containing articles on Seelische Hygiene, sex, 
education, child analysis, and “branches of psy- 
choanalysis.” The present volume’s contribu- 
tors number, as in the past editions, 21, al- 
though they are not all the same ; however, 
some of those who have died have retained 
their space in the Volksbuch, such as Ferenczi, 
Jeckels, Landauer, Pfister, and Hanns Sachs. 
Others have been added: Maria Pfister- 
Ammende, Konrad van Emde Boas, the late 
Thomas Mann, and Erwin Stengel. 

A review of the present volume, particularly 
concerning the “older” contributions made dur- 
ing the life-time of Freud, reveals that the 
“system” of psychoanalysis seems to have been 
completed or nearly completed at the time of 
Freud’s death. Since then, it appears that but 
one major contribution was added, namely that 
of sociology, which is magnificently represented 
by van Emde Boas, the great Dutsch sociolo- 
gist, and which corroborates Ermest Jones’ 
chapter on “Sociology” in the third volume of 
his Freud biography. 

The first contribution, written by the editor, 
Prof. Heinrich Meng, is one of the most inti- 
mate human documents on Freud that has 
come to this reviewer’s attention. In the sec- 
tion on non-medical disciplines, it would be 
desirable, if feasible, for attorneys, ministers, 
ehtnologists, and artists to secure reprints for 
their respective disciplines, as all of us can 
profit from the depth and the width of psycho- 
analytic theory or, as the Germans aptly say, 
Denken, and this despite and because of many 
criticisms, no matter how valid. 

However, it should be made clear that the 
title of the book is misleading. It is in no sense 
a “popular” or “popularizing” work ; on the 
contrary, it has its place only on the shelves of 
the practising physician, psychiatrist, psycholo- 
gist, and psychoanalyst, and anyone who is 
concerned with problems in psychotherapy. 

Hans A. Pu.D., 
Los Angeles, Calif. 


Tae Famiry in Psycuotnenary. By C. F. 
Midelfort, M.D. (New York: Blakiston 
Division, McGraw-Hill Book Co., 1957, 
$6.50.) 


This book attempts to present a more 
scientific approach to a method of treatment 
which is well known and probably applied 
by many individuals in the field of medicine. 

The introduction describes the viewpoint of 
the author that the family must be involved 
in a successful therapy of any individual in 
order for the improvement in the psychologi- 
cal illness to be maintained. He describes 
initially the contrast between the way a 
family views the illness and the way the 
community views it, and points out that the 
family has many reparative factors within 
its ordinary function. From this he goes on 
to describe the use of a subjective approach 
of the family in order to provide creativity 
and release of frustration. Further, the author 
points out that there are ways of demonstrating 
love and feeling that can only operate within 
a family. 

Dr. Midelfort describes a way of classifying 
illnesses related to the regressive phases that 
they show in relationship to development. In 
this scale, the schizophrenic illnesses are the 
most infantile, and hysteria illustrates the 
most developed reactions of individuals. 

The therapy, which he goes on to describe 
in some detail through the use of case material, 
is based on a family being present for inter- 
views and a certain amount of the therapy 
being carried out by the presence of the 
family in the hospital. This is based on certain 
assumptions : 1. That objective activities that 
constitute usual group behavior are essential 
to health ; 2. That regression is a normal re- 
action of individuals under stress; 3. That 
learning, growing and maturing are dependent 
on love. 

Dr. Midelfort points out that his inter- 
viewing methods are dependent on analytic 
techniques, and that the sick individual is 
detached from his lack of health through the 
creation of something new. He feels that the 
family approach seeks to expand these con- 
cepts and offers the patient a real opportu- 
nity to repair himself. The methodology in- 
cludes not only interviews with the parents 
and other relatives, but having many mem- 
bers of the family be in the hospital and even 
sleep with the patient when indicated. It goes 
on to encourage normal sex relationships. He 
further stresses some considerable closeness 
and body contact with the physicians and 
others. This would not always be easy for 
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many of us to carry out, even in a hospital 
type of practice. The hospital in which Dr. 
Midelfort operates is a smaller one in a 
highly rural community where religion plays 
an important part in the lives of individuals. 
Dr. Midelfort brings out the role that re- 
ligion does play and utilizes this role in bring- 
ing out contrasts between his own religious 
beliefs and those of the patients. 

Many people reading this book will find it 
difficult to understand the strength of the 
phenomenon that Dr. Midelfort describes. Not 
many of us would be willing to make as close 
contact with our patients and many of us 
would find it uncomfortable to encourage the 
amount of family living together that Dr. 
Midelfort carries out. Some of the case results, 
however, in terms of speed of recovery from 
very severe illnesses, are rather dramatic. Dr. 
Midelfort also lists those cases which are not 
as satisfactory in the outcome as others. He 
should, indeed, be congratulated for a very 
fresh approach to a very difficult method of 
treatment, but it is impossible not to express 
some caution as to the ability of many of us 
to utilize his methods. Many people will find 
this material most interesting and there may 
well be portions of the methodology that can 
be applied in other clinical settings. 

Henry H. Work, M.D., 
Los Angeles, Calif. 


Metuops or Group Psycuotuerary. By Ray- 
mond J. Corsini. (New York: McGraw- 
Hill, 1957, $6.50.) 


Dr. Klapman, himself a widely read author 
of a book on group psychotherapy, aptly 
states in the Foreword to this volume that 
Corsini has made a “commendable effort” to 
integrate into a single volume “the several 
dozen trends that merge into the concept of 
group psychotherapy,” Corsini’s “fairness to 
all the major schools of thought,” and the 
amount of scholarship that went into this 
book. This reviewer would like to stress par- 
ticularly the last point: in a method, as 
relatively new as group psychotherapy and 
hence as controversial, Corsini’s scholarship 
comes as a refreshing, rare and welcome 
gift to any reader, who wishes to inform 
himself about the whys, hows and whats of 
group psychotherapy ; I believe there is no 
other volume like it, and perhaps won't be 
for some time to come. 

The book’s merits are many. Also its unique- 
ness, readability, and relative independency 
from unnecessary jargon, which so frequently 
mars the usefulness of a text and imposes 


considerable strain on the reader. The author 
is also as objective as humanly possible in his 
approach of, and the treatment toward, sev- 
eral schools of thought under discussion. That, 
of course, is not to say that he achieved a 
perfect objectivity, which perhaps may not 
even be desirable. Yet I would say that Cor- 
sini has offered the best “nonpartisan” book 
in group psychotherapy so far, has tried to 
be historian, theoretician, clinician, and re- 
searcher, and has been honest. That many 
readers may disagree from a non-eclectic point 
of view would seem to me their loss, as per- 
haps no author will be able to write a book 
for everybody. On the other hand, the in- 
dividual schools and their students can but 
gain from Corsini’s display and researches, 
showing different, and sometimes, new vistas, 
even though the book is not permeated to 
the core with, say, Freudian perfume. For 
those who wish to be indoctrinated into spe- 
cific types of schools or view, the author has 
ample references, and other books, whether 
those written by Moreno or by Slavson, are on 
the market to fill their particular needs. 

The first chapter, devoted to the historical 
developments of group psychotherapy, will 
probably find some arguments in various 
quarters. For instance, Moreno claims for 
himself the first coinage of the term “group 
psychotherapy” (in 1932), without, however, 
substantiating his claim, although he cites 
many “witnesses” for his testimony, such as 
William Alanson White, Winfred Overholser, 
Pierre Renouvier, S. H. Foulkes, and even 
the author of this book himself (although un- 
mentioned by Corsini!). On the other hand, 
at the time this book went to press, the writer 
did not have Bach and Illing’s research before 
him, in which the root of modern group 
psychotherapy was found to be in the writings 
of the early German sociologists, particularly 
Georg Simmel and Leopold von Wiese, and 
prior to Freud ; in fact, these authors proved 
that Freud depended on these sociologists 
(as well as Le Bon and McDougall) in ar- 
riving at some portion of his psychoanalytic 
theory, particularly that of the “mass.” Simmel 
published his Soziologie in 1892, describing 
the “conflict of groups.” On the other hand, 
the psychoanalytic movement gets a little bit 
the short treatment, particularly the contri- 
butions of Schilder and Wender. (Since the 
book’s publication and since this reviewer's 
researches on this subject, he learned from Dr. 
Rudolph Dreikurs in Chicago of the photo- 
static copies in the latter’s possession of the 
minutes of the first group psychotherapeutic 
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sessions in private practice in Vienna in 
1928 !). 

Some of the highlights of this book are 
mentioned here briefly: the chapter on “In- 
dividual and Group Therapy” will shed light 
as to its innumerable advocates and opponents. 
There is practically no agreement among the 
clinicians. The author is understandably pre- 
judiced on behalf of “his” method, group 
psychotherapy, particularly when he states 
that both methods “are not in competition,” 
but that group therapy holds the stronger 
position, “since those who favor group therapy 
are in a stronger position as they, for the most 
part, also have practised individual therapy,” 
whereas those “who argue against it have 
had, for the most part, no direct experience 
in its use.” 

The book has 4 appendices, a bibliography 
containing 419 numbers (for the most ex- 
haustive bibliography in group psychotherapy 
see Corsini’s special issue in last year’s Group 
Psychotherapy), visual aids, and complete 
authors’ and subjects’ indices. 

To repeat : for more detailed group psycho- 
therapy, school-oriented, the reader is re- 
ferred to books elsewhere, such as psycho- 
analytic group psychotherapy, in which, in 
my opinion, Slavson has no peer. But since 
this book is mainly designed to be a “primer” 
for students, rather than for experienced group 
psychotherapists, I would know of no book 
that would serve this all-around purpose as 
the one written by Raymond J. Corsini. 

Hans A. Pu.D., 
Los Angeles, Calif. 


INTERNATIONAL OF CRIMINAL Po icy. 
(United Nations, No. 11, Jan., 1957.) 


This issue is the eleventh in the series pub- 
lished by the United Nations. Readers who 
do not possess the complete series will be 
pleased to find (page 90) an outline of the 
contents of the preceding 10 issues. 

Of particular interest to psychiatrists are 
two articles dealing with abnormal offenders. 
One article is concerned primarily with treat- 
ment, the other with criminal responsibility. 
There is a comprehensive summary of the 
legal tests of insanity in criminal cases in 
various European and American jurisdictions. 
A brief review permits of only one quotation— 
“Both in Europe and the United States the 
legal and the medical professions seem to dif- 
fer to some extent in their view of the phe- 
nomenon of the will. The doctor’s approach to 
the examination of the abnormal offender tends 
to be deterministic while the lawyer usually 


prefers to judge from the standpoint of the 
freedom of the will.” 

Other excellent features are the section on 
publications, comparative legislative changes 
and a topical bibliography. 

K. G. Gray, M.D., 
Toronto, Can. 


Firty Years or Socira, Work In THE MEDI- 
cat Settinc. By Harriett M. Bartlett. 
(Nat. Assoc. of Social Workers, 1957. 
.75¢.) 


In October, 1955, the Massachusetts Gen- 
eral Hospital celebrated the fiftieth anniver- 
sary of its Social Service Department. The 
anniversary also marked a half century of 
medical social work as one branch of social 
work in this country. The address given on 
the occasion by Harriett M. Bartlett is the 
basis for this publication. It provides a con- 
cise survey and critique of the field of medical 
social work over this period. The author 
credits Dr. Richard C. Cabot for a perspective 
which in 1905 was ahead of the times. She 
quotes him as emphasizing, “service to the 
total personality of the patient insofar as this 
service is needed to promote his health.” 

In the early days medical social work carried 
almost the sole responsibility for bringing the 
social viewpoint into the hospital inas- 
much as doctors of that day were concentrated 
largely on the organic aspect of illness. With 
the later development of interest in psychoso- 
matic medicine, psychiatric social work sep- 
arated from medical social work and the fields 
tended to focus closely on their own special- 
ties. It therefore became increasingly im- 
portant for the social worker to keep a clear 
orientation as to the inter-relationships of her 
specialized field first to the total field of social 
work and, second, to the other professions 
with which she cooperates. The author be- 
lieves that social work is “a configuration of 
elements none of which is unique but which 
in combination represent a contribution quite 
distinct from that rendered by any other pro- 
fession.” The social work specialists having 
defined themselves within the framework of 
their own profession “should in the coming 
years identify, formulate and demonstrate the 
social work contribution as it is distinct from 
but relates to the services of the health pro- 
fessions.” 

Dr. Bartlett observes that social workers 
tend to borrow concepts from other disciplines, 
thinking more in medical and psychiatric than 
in social terms. She also feels that there has 
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been a tendency to stress too narrowly self- 
awareness rather than the broader awareness 
objectively within the wide framework of 
society and its institutions. She points out the 
fact that doctors and psychiatrists who are 
mainly patient-centered, look to the social 
worker for an authoritative evaluation of the 
total social situation, not just the patient’s feel- 
ings about it. 

Looking ahead, the author sees each of 
the various health professions as determining 
more specifically how much of the psycho- 
social area it can encompass within its own 
competence and where the limits lie. In keep- 
ing with this trend social work will have de- 
fined its own area which will be better ac- 
cepted and understood by the others. 

This material is presented with clear his- 
torical perspective and a sense of goal. Psy- 
chiatrists, who at present are increasingly con- 
cerned with the problems of effective inter- 
action of the closely related fields of psychiatry 
and social work, will find this small publica- 
tion informative and readable. 

C. BosseELMan, M.D., 
Chicago, Ill. 


Parapsycno.ocy. By J. B. Rhine and J. G. 
Pratt. (Springfield, Ill. : Charles C Thom- 
as, 1957, pp. 220. $4.75.) 


The publication of this book forms some- 
thing like a milestone ‘in the history of para- 
psychology. For it is the first textbook of the 
subject, offering to readers a survey of present 
knowledge of the field and a guide to experi- 
mental techniques. Each of the book’s two 
parts deals with one of these subjects. 

In Part I, “Present Knowledge”, the authors 
maintain in general a conservative tone and 
have chosen to present only the material of 
parapsychology which has been most clearly 
substantiated. They review the basic and now 
classical experiments in which the evidence 
for extrasensory perception and for psycho- 
kinesis was first established. They correspond- 
ingly neglect the large amount of data collected 
in studies of “spontaneous cases” of extra- 
sensory perception and in studies of the phe- 
nomenon of mediumship. It is important to 
mention this restriction of the material to the 
experimental work so that a reader will not 
expect a guide to the entire subject of psy- 
chical research. 

Those who still resist the recognition of 
parapsychology as a legitimate branch of 
science may find many of their objections 
handled in the careful presentation of “Ob- 
jective Research Methods” which Chapter 2 


provides. In Chapter 4 the authors grapple 
with the problem of “Psi and the Physical 
World”, here running into the lack of a satis- 
factory theory for the understanding of para- 
psychological phenomena. They rather assume 
a duality between the processes of extrasensory 
perception (and kindred phenomena) and the 
physical world. Although psi phenomena inter- 
act with the physical world, the authors do 
not suppose that they could possibly be a part 
of the physical world or another expression of 
it. Moreover, they seem to be combating a 
mechanistic philosophy of physics which is 
rather unfair to those physicists and other 
scientists who have abandoned a mechanistic 
point of view. 

Chapter 5 will be of particular interest to 
psychiatrists for it takes up the “Psychology 
of Psi” and reviews the rather extensive work 
which has been done, chiefly in the last 15 
years, on psychological factors which influence 
the occurrence of parapsychological phenom- 
ena. These factors include attitude (e.g. of 
scepticism or credulity) towards extrasensory 
perception, motivation to succeed, and the 
relationship between the experimental subject 
and the experimenter and agent. A section of 
the following chapter discusses briefly the 
subject of “Psi in Psychiatry”, mentioning the 
failure of persons with mental illness to show 
(on the whole) unusual capacity for extra- 
sensory perception, contrary to the frequent 
claims of paranoid patients to have such 
capacity. However, the authors remind us that 
psychiatrists are in an unusually favorable 
position to study parapsychological phenom- 
ena. A number of psychiatrists have con- 
tributed studies of extrasensory perception in 
their patients which have been particularly 
valuable because of the wealth of information 
available about such subjects and their rela- 
tions with other people at the time of the 
occurrence of the parapsychological communi- 
cations, 

Part II introduces the reader to “Testing 
Techniques” and provides first a discussion of 
“Psychological Recommendations for Psi Test- 
ing”. Like many other phenomena, parapsy- 
chological communications have their condi- 
tions of expression and the experimenter must 
respect what is known of these if he wishes 
to obtain the best results. The following chap- 
ter reviews basic test procedures and usefully 
distinguishes exploratory tests and procedures 
for conclusive tests in which additional safe- 
guards against error are included. A chapter 
on statistical methods commonly used in para- 
psychology follows and the appendix includes 
a set of tables which gives the results of many 
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of the calculations frequently used in evaluat- 
ing data. 

I can recommend this book highly as an 
introductory guide to parapsychology. It has 
no pretensions to being more than this and it 
admirably succeeds in this avowed purpose, 
all the more so as it includes abundant refer- 
ences to original sources of published work and 
other reviews. 

Ian STEVENSON, M. D. 
Charlottesville, Md. 


INVESTIGATIONS PRELIMINAIRES A UNE ETUDE 
ScrENTIFIQUE DE L’ALCOOLISME PsycHIA- 
TRIQUE. By Docteur Claude Nachin. (Lyons, 
France : Imprimerie Nouvelle Lyonnaise, 
1957.) 


This monograph is a report of studies 
carried out under the direction of Dr. André 
Réquet, physician-in-chief of The Psychiatric 
Hospital at Vinatier (Rhéne), France. It 
mainly deals with a clinical study of some 534 
patients who voluntarily sought medical as- 
sistance in coping with the psychopathological 
manifestations of acute or chronic alcoholism. 
In almost all cases, conditioned reflex treat- 
ment or its more recent variant, disulfiram 
therapy, was used. 

The author distinguishes between what he 
terms the buveur traditionnel, an individual 
who repeatedly overindulges in alcohol to the 
point where he develops cirrhosis or some 
other visceral complaint, but never presents 
obvious psychopathology; and the buveur 
psychiatrique, who is said to consume on the 
whole much less alcohol. The latter neverthe- 
less does display a varying degree of psy- 
chopathology and always, according to the 
author, presents gross evidence of emotional 
traumata in his background. This distinction 
would seem to be an oversimplification of a 
very complex problem. 

The author describes briefly the major psy- 
chopathological syndromes (delirium tremens, 
pathological intoxication, etc.) associated with 
acute and chronic alcoholism. He then outlines 
some of the typical emotional traumata which 
he discovered in the life histories of his 
buveurs psychiatriques and includes a detailed 
statistical analysis of these multiple factors, of 
which desertion by one or both parents during 
childhood is considered the most important. 

In his attempt to interpret some of the psy- 
chiatric aspects of alcoholism the author points 
to an apparent historical discrepancy : he con- 
tends that in a 20-year period the total 
quantity of alcohol consumed in France has 
decreased, whereas the incidence of psycho- 


pathological manifestations of alcoholism has 
increased. He concludes that economic and 
social factors inherent in the culture have 
contributed, in the individual, to a lessened 
ability of the body to tolerate a given quantity 
of alcohol. This novel concept is one with 
which many physiologists and biologists might 
wish to take issue. 

The final chapters describe treatment meth- 
ods and results for the period, 1949-55. Of the 
total group of 534 patients, 453 were classified 
as buveurs psychiatriques, and 141 were not. 
Both groups were studied together, and most 
of them while in the hospital were treated with 
disulfiram. One year after treatment 239, or 
about 40%, showed good results. These in- 
cluded not only total abstainers but also those 
who drank rarely without apparent damage, 
and those who, though demonstrating overt 
pathology after infrequent drinking, recovered 
rapidly and sustained the improvement. In the 
total group of 534, a preliminary series of 199 
patients was studied in the period, 1949-51. 
A follow up showed that 5 or more years after 
treatment about a third of them still showed 
good results, as defined above. 

The author stresses the importance, for dis- 
charged patients, of regular psychotherapeutic 
contact with the hospital and urges them to 
enroll also in the A.I.D.E.S., which appears 
to be a French analogue of Alcoholics Anony- 
mous. In conclusion, he takes note of many 
social and economic aspects of alcoholism 
which, as he correctly points out, extend far 
beyond the bounds of medicine. 

This monograph tends to look upon alco- 
holism and its psychopathological concomitants 
as if they constituted a primary disease proc- 
ess. If, as in much current thinking, one 
regards alcoholism as the symptom of a pro- 
found disturbance of personality, it follows 
that no approach to alcoholism should neglect 
the psychotherapeutic process. The author 
stresses psychotherapeutic contact once or 
twice a month with the patient after discharge, 
but does not mention a more intensive ap- 
proach during hospitalization. Conditioned 
reflex and especially disulfiram therapy are an 
important part of any total therapeutic ap- 
proach to alcoholism but they are only part of 
a much larger whole. Disulfiram therapy, after 
all, is only effective as long as the patient re- 
tains sufficient motivation to take his medicine 
on a regular basis. The establishment and 
maintenance of such motivation often depends 
upon fairly prolonged and intensive psycho- 
therapy. 

Braprorp G. Murpuey, M.D., 
Langley Porter Neuropsychiatric Institute. 


| 
| 


844 


BOOK REVIEWS 


March 


Socio.ocy or Deviant Benavior. By Marshall 
B. Clinard. (New York : Rinehart & Com- 
pany, Inc.) 

Deviant behavior is covered from top to 
bottom in this well-balanced survey of an ex- 
tremely large field. This book is earnestly de- 
tailed and presents a stimulating theoretical 
basis for all deviant behavior, while being out 
of date in discussing psychiatric problems. 
Written as a text, and a large one, for students 
of sociology, it is, in addition, a fine source 
book of data on crime in the United States. 
(In 1954 there were 2.25 million crimes com- 
mitted ; 6,850 persons were killed by murder 
or non-negligent manslaughter ; one half of all 
persons arrested for burglary or auto theft 
were under 18 years of age.) It has the further 
merit of covering many of the well-known 
sociological and socio-psychological studies on 
delinquency in concise summary form. These 
merits would make it useful as an addition to 
any psychiatric library concerned with de- 
linquency. 

But there is a rub. This book is not about 
delinquent behavior but deviant behavior. As 
a result a number of dissimilar problems of 
society are mixed to make a stew that is, at 
times, unpalatable. For example : “. . . not all 
criminals have the same characteristics . . . 
Similarly, excessive drinkers are of various 
types. People suffering from mental disorders 
and suicide can also be subdivided into a num- 
ber of types.” Later, the statement is made 
that “few would say that mental illness or 
such ordinary crimes as burglary and larceny 
are other than ‘bad.’” It is a sort of guilt by 
association. There is implied, however un- 
wittingly, that delinquent behavior and mental 
illness have the same origins and will be eradi- 
cated by the same methods. Except in the most 
general way, this is a false implication. Fur- 
ther, and even more important, there is a 
moral condemnation involved in delinquent 
acts from which mental illness has only re- 
cently become freed. Professor Clinard’s book, 
rather than lifting criminal acts into the realm 
of symptoms of mental disorder—which some 
criminal acts are—tends to lower mental dis- 
order into the realm of ‘badness.’” 

Because the etiology of deviant behavior is 
discussed as a single entity there is no proper 
assessment of the significance of psycho- 
analytic theory in the understanding and treat- 
ment of neurosis. On the other hand, psycho- 
analysis is criticized for not providing an 
encompassing explanation for delinquent be- 
havior. Unconscious motives of thought and 
action, the study of family relationships in 
early life and problems of identity and of the 


internalization of controls are not considered 
in any depth. 

Having rejected a dynamic psychiatric 
framework, Professor Clinard does offer a 
clearly reasoned alternative—urbanism. The 
increase in city living by the population of 
the United States—from 28% in 1880 to 64% 
in 1950—is correlated with a dramatic prepon- 
derance of crimes other than murder and man- 
slaughter in urban areas. The sins of urbanism 
—anonymity, attenuated group loyalties, aim- 
less mobility, a decline in intimate and in- 
formal social control and social isolation—are 
given as the explanation for this difference. 
There is some support for this view in that 
migrants do have a higher rate of delinquency 
as do societies in which conventional family 
structure is disrupted. 

Viewed as summary and survey rather than 
as a critique of theory, Professor Clinard’s 
book is a useful contribution to the literature 
of delinquency. 

Smpney L. WeRKMAN, M. D., 
Washington, D. C. 


Locic anp Psycno.ocy. By J. Piaget. (New 
York : Basic Books, 1957.) 


Piaget has long been concerned with cogni- 
tive development. In this book, which is based 
on three lectures given in the University of 
Manchester in 1952, he attempts to relate 
cognitive development to logic as an opera- 
tional algebra. From the point of view of psy- 
chology, operations are thought of as “actions 
which are internalizable, reversible and co- 
ordinated into systems characterized by laws 
which apply to the system as a whole.” Ex- 
amples of such operational systems are classi- 
fication or the inclusion of classes under each 
other, and seriation or the linking of asym- 
metrical transitive relations into a system. The 
relations involved in such systems are, of 
course, fundamental relations in formal logic. 

Piaget rightly points out that the actual 
thought processes of the child, or even the 
adult, do not conform to the patterns of 
axiomatic logic. He propuses, therefore, to 
bridge the gap between psychology and 
axiomatic logic by a “psycho-logic” which is 
related to these in the same way as math- 
ematical physics is related to pure mathematics 
and experimental physics. What, in effect, 
Piaget does is to order some logical formulae 
in such a way that they correspond with al- 
leged stages of mental development. 

The book is extremely condensed and cannot 
readily be followed without some prior ac- 
quaintance with Piaget’s methodology and 
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theorizing. Some confusion is introduced by 
the author’s use of “operation” to stand both 
for symbolic processes as they occur in actual 
thinking, and for the operations of logic. The 
bridging of the gap between logic and psy- 
chology may, therefore, be more apparent than 
real. 
Ricuaxp H. Watters, Px.D., 
University of Toronto. 


Ceresrat Pausy By Grace E. 
Woods, M. D. (Baltimore: Williams & 
Wilkins, 1957. pp. 158. $6.50.) 


Dr. Grace Wood’s book, Cerebral Palsy in 
Childhood reflects the joint efforts and values 
of team work in the clinics as well as in the 
community field work, being carried on in the 
Bristol area. Although the Medical School of 
the University of Bristol is one of the youngest 
in Britain, it is characterized by a dynamic 
approach to the old and unsolved problems of 
medicine which has earned a front rank posi- 
tion for its efforts. 

It is refreshing to find a new survey of the 
old problem of paralysis arising in early life. 
This small volume is well illustrated and the 
material arranged in a practical manner. 

The background history of the subject is 
briefly summarized, the incidence of cerebral 
palsy as revealed by the Bristol series, covering 
18 years and 6,691 live births, reveals the 
average number of cerebral palsy children that 
reach 5 years of age, is 1.90 per 1,000 births 
in the years 1938-51. 

The clinical material studied has been 
grouped and classified along prevailing lines. 
Aetiology, clinical characteristics of the various 
types of cerebral palsy, as well as a discussion 
and a short summary to each chapter, makes 
this book a valuable manual of reference, not 
only for the pediatrician, but for the neuro- 
psychiatrist and general practitioner as well. 

It covers in brief, visual defects, speech dis- 
turbances and seizure complications. A final 
assessment of behavior disorders and educa- 
bility, round out the subject of cerebral palsy 
in childhood in a most satisfying manner. 

The author is to be congratulated on her 
ability to present such a difficult subject in a 
clear, simple and enjoyable manner, enhanc- 
ing its value to those interested in the overall 
clinical aspects of cerebral palsy. 

This small volume should be well received 
by anyone interested in the problems of child- 
hood paralysis, or the structural and behavior 
handicaps that arise in these early years. 

TeMPLE Fay, M. D., 
Philadelphia, Pa. 


UNDERSTANDING Boys anp Gints Wuo Have 
Prosiems. By Eugene C. McDanald, Jr. 
(Austin: Hogg Foundation, Univ. of 
Texas, 1957. p. 15. .15c.) 


The author’s clear, direct style which is free 
of technical jargon, and his sympathetic under- 
standing of the problems of both children and 
parents make this attractive pamphlet very 
readable and worthwhile for an audience of 
parents and teachers. Dr. McDanald asks what 
adults can do to help children whose behavior 
is either definitely anti-social or merely an- 
noying to others. He stresses the importance 
of avoiding harsh judgment and disciplinary 
methods which are threatening and anxiety- 
producing to the child and of understanding 
the child’s basic inner insecurities that give 
rise to inappropriate behavior. With real 
empathy, both as a psychiatrist and as the 
father of 4 children, Dr. McDanald cites an 
experience with his own son to show how chil- 
dren reveal their basic emotional needs through 
their total behavior and not merely through 
their verbal expressions. He also illustrates this 
with a case example of an adolescent boy 
whose model behavior broke down in the form 
of stealing religious books when he was pushed 
by his parents, more for their own sake than 
for his own, to continue his many leadership 
responsibilities rather than being allowed to 
be himself in less strenuous pursuits. The 
author explained this boy’s behavior as the 
wish to get caught doing something bad in 
order to embarrass and impress his parents 
with his need to lead a more normal life like 
other boys. Although valid, this formulation 
which is necessarily over-simplified for this 
type of popular presentation may lead to some 
misconceptions and misapplications. For ex- 
ample some parents may erroneously think 
that any firm guidance and direction might 
lead to adolescent rebellion and delinquency 
and might therefore fail to provide appro- 
priately needed firm encouragement and 
standards of performance. As presented, the 
understanding of this boy’s behavior does not 
take into account why he resorted to stealing 
rather than to some other type of anti-social 
behavior in order to “bring his parents to their 
senses” or why in the first place he was unable 
to assert himself in a socially appropriate 
way with his parents. These questions are 
raised merely as a note of caution in the selec- 
tion of case examples which in their over- 
simplification might be misconstrued by a lay 
audience. 

The last part of the pamphlet consists of a 
well-done description of the kind of atmos- 
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phere of mutual trust and respect between 
adults and children which is fundamental in 
helping children to master the problems of 
growing up and which at the same time en- 
ables adults to attain their highest fulfillment 
as parents and teachers. Since some readers 
will be interested in learning more about help- 
ing their children achieve “the spirit of free- 
dom to do as a grown-up or child what one 
wants to do, within the limits of fair play and 
decency”, this last part of the booklet could 
have been expanded, or it might have included 
a reference list of selected readings from the 
many excellent ones already available for 
helping parents and teachers in understanding 
boys and girls who have problems. 
OruiLpa Krue, M. D., 
Child Guidance Home, 
Cincinnati, Ohio. 


Ceresrar Apopexy. By John Riishede. (Acta 
Psychiatrica et Neurological Scandinavica, 
1957, Supplementum 118. Vol. 32.) 


This monograph deals with the arteriogra- 
phic study of the supra-tentorial circulation in 
cases of apoplexy and the findings are corre- 
lated with the clinical features in 100 cases. 
Reference is made to the pathological and op- 
erative findings in many of these cases but 
these data are, by comparison with the rest, 
meagre. 

The book is divided into 2 parts, the first 
an account and discussion of the arteriographic 
findings and the second the correlation of these 
findings with the clinical state. The first sec- 
tion contains a brief description of the normal 
carotid arteriogram and a carefully argued ac- 
count of what may legitimately be deduced 
from various arteriographic appearances. This 
is followed by a description of the findings in 
the 4 categories into which the author divides 
his series—occlusions, cerebral circulatory in- 
sufficiency, haematomas and known vascular 
lesions. This section contains a good review of 
the relevant literature up to 1956. In the sec- 
ond section the author surveys the clinical and 
arteriographic findings and seeks both to es- 
tablish the criteria of accurate diagnosis and to 
elucidate the pathogenesis of these conditions. 
Some brief comments on treatment are ap- 
pended. 

The author’s conclusions agree with those 
of most recent writers on this subject—in the 
fallibility of clinical diagnosis, the frequency 
with which neither occlusion nor haemorrhage 
is found (30% of the author’s series) and the 
importance of a consideration of circulatory dy- 
namics. Of particular interest is the discussion 


of the arteriographic findings upon which an 
opinion may be given that the cerebral circu- 
lation is insufficient. In his cases of apoplexy 
in whom neither occlusion nor haematoma 
could be shown he found such evidence of 
vascular disease in all. The author does not 
discuss the condition of generalized ischaemic 
brain disease due to atherosclerosis, but his 
observations have obvious relevance to the 
diagnosis in this condition. 

With regard to occlusions, the author men- 
tions en passant that he has not found meas- 
urement of the intra-ocular pressure to be of 
value in the diagnosis of carotid artery occlu- 
sion. This is contrary to the views held by 
some other observers and will, if substantiated, 
be a disappointment to those who had hoped 
that this technique might spare these patients 
the risks of arteriography. The author does not 
regard these risks as greater in these patients 
than in any other group of neurological pa- 
tients and has achieved a satisfactorily low 
rate of morbidity. 

The main deficiency of the book, imposed 
by the restriction of his observations almost 
wholly to the supra-tentorial circulation, is the 
neglect of the vertebral system. The inter- 
dependence of the carotid and vertebral sys- 
tems has been shown to be an important 
aspect of the pathogenesis of cerebral infarc- 
tion. 

The book is the best available study of the 
arteriographic aspects of apoplexy. The illus- 
trations are clear, but all are tracings of X-ray 
photographs. There is an excellent bibliogra- 
phy. It is clearly written and the author's 
views are forthrightly expressed ; he empha- 
sises those points on which a valid conclusion 
cannot be formed. 

R. A. CHaMBeErs, M. R. C. P., 
Toronto, Can. 


PHARMACOLOGIC PRINCIPLES OF MEDICAL PRACTICE. 
4th ed. By J. C. Krantz, Jr. and C. J. Carr. 
(Baltimore: Williams and Wilkins, 1958, pp. 
1,313. $14.00.) 


This edition is considerably larger than the third 
and brings the reader well up to date with recent 
developments in the field of pharmacology and in 
treating diseases. Advances in treatment are based 
in part on new conceptions of drug action, and in 
part on the new drugs offered to the physician. It 
retains the style of former editions and remains the 
easily readable text which can be recommended to 
student and practising physician. 

G. H. W. Lucas, 
University of Toronto. 
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Tue Epmeptic Seiure, 118 FUNCTIONAL 
Dtacnostic  SIcNIF- 
ICANCE. By Cosimo Ajmone-Marsan and 
Bruce L. Ralston. (Springfield, Ill. : Charles 
C Thomas, 1958, $6.00.) 


This is a report of the clinical and electro- 
encephalographic findings in Metrazol-induced 
seizures in epileptics ; the work was done at 
the National Institute of Neurological Diseases 
and Blindness. The series is made up of 119 
patients in whom 153 seizures were induced. 
This series would seem to be too small—par- 
ticularly after the cases are divided into their 
various subgroups—to allow for any definite 
conclusions and it will be interesting to see 
what the authors in the future find in “...a 
still larger series of cases to further clarify 
those diagnostic groups with poor representa- 
tion . . . and to further investigate the validity 
of the various lateralizing signs.” The. authors 
start out with the concept that “The correct 
classification of any given type of epilepsy is 
the obvious necessary postulate for the selec- 
tion of treatment; in particular, when the 
possibility of surgical management of seizures 
is contemplated . . . in the rather numerous 


instances in which . . . (a careful history and 
complete electroencephalographic 


examina- 
tion) . . . are inconclusive, incomplete, or con- 
tradictory, the decisive criterion for diagnosis 
remains the witnessing of an attack while re- 
cording simultaneously the electrical activity 
of the brain.” Metrazol was chosen as the 
analeptic agent and it was found capable of 
producing a seizure typical of the patient’s 
spontaneous attacks in 90% of the cases. The 
evolvement of the induced seizures was re- 
corded carefully : visually, cinematographical- 
ly and electroencephalographically. 

There is a good review of the literature on 
the use of Metrazol as an “activating” agent. 
However, most of the people who have re- 
ported on Metrazol “activations” have been 
primarily interested in using this technique 
to differentiate epilepsy from non-organic 
seizures whereas Metrazol was used by 
Ajmone-Marsan and Ralston to delineate the 
details of a seizure once the diagnosis of an 
epilepsy had already been established. 

The main value of this study is to em- 
phasize quite dramatically the necessity of 
taking into account each particular element 
of a seizure and their exact sequence to obtain 
an accurate appraisal of the initial area of dis- 
charge and the subsequent pathways that 
might be envolved in the spread of the dis- 
charge. Not much that is really new is forth- 


coming from this series although the last 
chapter, in summarizing and discussing the 
various findings, presents some interesting, 
general concepts. As a clinical, experimental 
technique, this presentation should be of in- 
terest to neurologists, neurosurgeons and 
electroencephalographers. 
Wa TER J. FRrEDLANDER, M.D., 
Boston, Mass. 


Systematic SocioLocy, An Introduction to 
the Study of Society. By Karl Mannheim. 
Edited by J. S. Erés and W. A. C. Stewart. 
(New York: Philosophical Library, Inc., 
1958, pp. 169. $6.00.) 


This volume is a further contribution to the 
publication of Karl Mannheim’s collected work 
in English. It is edited by two of his former 
research students who are now teaching in 
the University College of North Staffordshire. 
The editors have also written an illuminating 
preface. 

Mannheim left Germany in 1933 shortly 
after Hitler came to power and went to Lon- 
don. This book is based upon two courses of 
lectures that he gave in London beginning in 
1934 and continuing during the war years. In 
these lectures Mannheim attempted a more 
systematic analysis of the psychological aspects 
of man and society than he had ever before 
essayed. Much of the analysis seems outmoded 
today, especially in view of the emphasis upon 
social factors given by Alexander, Fromm, 
Horney, Sullivan and others. Nevertheless, by 
stressing the psychic character of social bonds, 
the author leads us toward a deeper under- 
standing of social life. 

His systematic investigation of social life 
begins with a description of the elementary 
processes which are found in most societies. 
According to Mannheim, these elementary 
social processes are the minutiae of society 
whose importance lies in their part in directly 
shaping the individual. He investigates the 
psychological aspects of the intimate contacts 
in primary groups, such as the family, friends 
and school groups, which lead to the “intro- 
jection of the impulses and sentiments” pre- 
vailing in such relationships. It is in these 
groups that identification with others is first 
experienced by the growing person and it is 
here that the feeling of social unity first 
emerges. Later in life identification develops 
on a larger scale in secondary contacts, such 
as the church, the political party and the na- 
tion. (This is strongly reminiscent of Charles 
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H. Cooley’s theory of the primary group, first 
published in 1909.) 

Yet Mannheim does not devote himself en- 
tirely to the formal generalizing method. He 
incessantly explores the possible contributions 
of sociology to the solution of the modern 
crisis. In his theoretical work he tries to detect 
those economic, social, political, and psycho- 
logical determinants which, if correctly 
handled, would enable the social reformer to 
influence the course of human development. 
His plans for reform are always based upon 
sociological insight. 

Pragmatism on a grand scale is not fashion- 
able in American sociology today. Instead, 
there is an emphasis upon “middle-range” 
theory and research—in race relations, crime 
and delinquency, marriage and the family, 
industrial organization, as well as in other 
areas such as the field of mental health. This 
orientation is more modest and realistic but 
it is also less inspiring than the sociology en- 
visaged by Karl Mannheim. 

CLaupE C. Bowman, Pu. D., 
Dept. of Sociology and Anthropology, 
Temple University, 
Philadelphia, Pa. 


Parent-Cuitp Tensions. By Berthold Eric 
Schwarz, M.D., and Bartholomew A. Rug- 
gieri, M.D. (Philadelphia: J. B. Lippin- 
cott Company, 1958, pp. 238. $4.95.) 


This book is the result of the interdisci- 
plinary efforts of a pediatrician and a psy- 
chiatrist. It is a most desirable enterprise 
since parents are often faced with behavior 
problems of children extending beyond the 
training of more than one frame of reference. 

Parent-Child Tensions is written in a non- 
technical and readable manner beginning with 
the early stages of emotional development. 
An important feature of this volume is its 
pointing up the significance of the parental 
role in the formation of healthy personality. 
Since, as clinicians know, parents have a 
tendency to intensify child problems by their 
own attitudes and actions, it is important for 
them to be familiar with each stage of psycho- 
logical growth and ways of coping with pert- 
inent problems. 

The authors’ approach should prove to be 
valuable to parents, physicians, and parents- 
to-be. 

Artuur Learner, Pu. D., 
Los Angeles City College. 


Existence. A new Dimension in Psychiatry 
and Psychology. By Rollo May, Ernest An- 
gel, Henri F. Ellenberger, Eds. (New 
York: Basic Books, Inc., 1958, pp. 445. 
$7.50.) 


The psychologist, Dr. Rollo May, takes pains 
to uncover the roots and the importance of the 
“Existential Movement in Psychology.” He de- 
fines: “Existentialism, in short, is the en- 
deavor to understand man by cutting below 
the cleavage between subject and object 
which has bedeviled Western thought since 
shortly after the Renaissance.” He also writes 
“Existentialism is not a comprehensive philos- 
ophy or way of life, but an endeavor to grasp 
reality.” He writes against the “Compartmen- 
talization and Inner Breakdown in the Nine- 
teenth Century,” whereupon he tries to show 
the particular merits of Kierkegaard, Nietzsche 
and Freud. This leads over to Dr. May’s “Con- 
tributions of Existential Psychotherapy.” “Ex- 
istential Psychotherapy is the movement 
which, although standing on one side on the 
scientific analysis owed chiefly to the genius 
of Freud, also brings back into the picture the 
understanding of man on the deeper and 
broader level—man as the being who is hu- 
man.” And: “The fundamental contribution 
of existential therapy is its understanding of 
man as being.” Further: “Man is the being 
who can be conscious of, and therefore re- 
sponsible for, his existence.” According to his 
discussion May seems to be one of the most 
experienced existential psychotherapists. 

The psychiatrist, Dr. Ellenberger, has con- 
tributed a concise “Clinical Introduction to 
Psychiatric Phenomenology and Existential 
Analysis.” He writes : “Psychiatric phenomen- 
ologists and existential analysts are psychia- 
trists using certain new philosophical concepts 
as tools for psychiatric investigation.” He 
discusses descriptive, genetic-structural and 
categorical phenomenology, observing that 
“phenomenology essentially ignores psychic 
and physical causality.” He defines “Existenti- 
alism is the philosophical trend of thought 
which takes as its focus of interest the consid- 
eration of man’s most immediate experience, 
his own existence.” He briefly shows Heideg- 
ger’s contribution and then deals with Ludwig 
Binswanger’s “existential analysis” (Daseins- 
analyse) which stems from Heidegger’s phi- 
losophy, the “analysis of the structure of 
Dasein” (Daseinsanalytik). Dr. Ellenberger 
remains rather sober ; the unpretentiousness of 
his chapter stands out favorably against Dr. 
May’s way of explanation. 
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In the second part of the book are papers 
by Eugene Minkowski, Erwin W. Straus and 
V. E. Von Gebsattel, in the third, papers by 
Ludwig Binswanger and Roland Kuhn repub- 
lished in English translation. 

The introductory chapters help the reader 
to get some information on phenomenology, 
more, as the book’s title promises, on existential 
analysis which Drs. Ellenberger and May con- 
sider as a school of existential therapy derived 
by Binswanger from Heidegger’s philosophical 
school of thought. Many writers complained 
about Heidegger’s harsh dealing with the 
language ; his psychiatric followers eagerly 
took over the master’s stylistic and verbal 
technique or “mistechnique.” This shows more 
in May’s review than in Ellenberger’s. As re- 
gards Daseinsanalyse, the acceptance without 
criticism and without any mention of critics 
is deplorable. The authors do not seem to 
bother about F, Heinemann, who, incidentally, 
coined the term Existenzphilosophie in a book 
published in 1929. One cannot help wonder- 
ing whether psychiatrists will deal with ex- 
istential analysis as they dealt with psycho- 
analysis. This is what I mean to say: over- 
whelmed by the novelty or apparent novelty 
of the material offered, will again many 
doctors hurry to get on the bandwagon ? Even 
then enthusiasm will cool off and vrogress will 
be made in preserving a variety of existential 
concepts without surrender to Heidegger's 
whole philosophy and its psychiatric offshoot. 

The field of phenomenology is already wide- 
ly open. A number of original psychiatrists 
have been and are forging their own phenom- 
enological tools. This is unmistakably shown in 
the papers by Minkowski, Straus and von 
Gebsattel. 

Eucen Kann, M.D., 
Baylor University, 
Houston, Tex. 


Uccerative Coxitis. By Harry E. Bacon, 
M.D., with contributions by Paul Carroll, 
M.D., and Leroy W. Krumperman, M.D. 
(Philadelphia : J. B. Lippincott Co., 1958, 
pp. 395. $10.00.) 


This is a comprehensive study of ulcerative 
colitis by a highly experienced surgeon. It is 
based upon his study of 440 cases, 108 of 
whom had colectomies. A comprehensive dis- 
cussion of etiological factors indicates a broad 
range of possible determinants of the disease, 
ranging from infection to emotional dis- 
turbance ; the author’s conclusion is that the 
etiology remains “completely obscure,” that 
the field for speculation is wide open, and that 


constitutional factors must be given some 
weight in seeking definitive cause for the 
disease. The initial sections of the book deal 
with clinical pathology, symptomology and 
diagnosis of the disease, together with an in- 
formative chapter on ulcerative colitis asso- 
ciated with pregnancy. The author's excep- 
tional experience enables him to present a 
comprehensive discussion of both the more 
conservative and radical surgical procedures. 
Statistics as to mortality and morbidity are 
provided ; pre-operative and post operative 
care are thoughtfully discussed. 

The material upon which this study is based 
represents the more severe cases of ulcerative 
colitis ; presumably many were referred to the 
author after considerable effort on the part of 
other clinicians to cope with the illness. The au- 
thor repeatedly stresses that clinicians, includ- 
ing psychiatrists, fail to recognize the serious 
implications of the illness, and the unwarranted 
delay in taking recourse to surgery has un- 
favorably influenced the course of many cases. 
His experience with surgical intervention, 
where indicated, has been most favorable. 

The author recognizes the importance of 
psychological factors in the illness, and in- 
cludes a section on psychotherapy in ulcera- 
tive colitis. He points out the confusions that 
exist with respect to concepts of the disease 
as a psychosomatic illness. His own experience 
with his series of cases leads him to state that 
“our experience demonstrates unequivocally 
that psychotherapy has been entirely unsatis- 
factory” (p. 183). He inveighs against the 
difficulties created when patients in psycho- 
therapy are made relatively inaccessible to the 
surgeon or physician. He notes that the parents 
of young patients in psychotherapy were 
“bitterly insulted by the impertinent prying 
into their sex life and its effect on the problem” 
and questions “is vulgarity considered a psy- 
chiatric tour de force ?” 

The author states that for the patient who 
has developed ulcerative colitis the attending 
physican should serve in the capacity of psy- 
chiatrist. He stresses the importance of the 
patient doctor relationship, and that in selected 
cases, psychotherapy is indicated. After pre- 
senting a case with favorable outcome after 
psychotherapy and change in the patient's 
reality situation, he questions whether the 
psychiatric treatment had been of any value, 
and recommends the application of a “little 
garden variety of common sense.” 

This book, understandably, is much more 
useful to the surgeon than to the student or 
clinican who seeks orientation and perspective 
that includes appropriate weighting of psycho- 
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logical factors in illness. The author qui 
properly stresses the necessity that specialists 
in diverse medical fields must co-ordinate their 
efforts and pool their resources and skills, if 
advance is to be made in care of the patient 
suffering with as poorly understood a condi- 
tion as ulcerative colitis. The humility he 
recommends, however, like charity, should 
probably begin at home. 
Georce J. Monr, M.D., 
Los Angeles, Calif. 


CouNSELING THE EMOTIONALLY Di1sTURBED. 
By C. H. Patterson. (New York: Harper 
and Bros., 1958, pp. 458. $6.00.) 


This volume, published in March 1958, is 
one of Harpers’ Exploration Series in Edu- 
cation under the Advisory Editorship of an 
experienced and noted educator, John Guy 
Fowlkes. The author is an associate profes- 
sor in the College of Education of Illinois 
University—a University that has pioneered, 
since 1948, in a parallel endeavor by provid- 
ing special accommodation for the education of 
physically handicapped students. 

The book, however, is based on 10 years’ 
experience in working with emotionally dis- 
turbed veterans in the Vocational Rehabil- 
itation and Education Program, supplemented 
by information gleaned from a wide sampling 
of the work of others. Each chapter is followed 
by a brief summary and pertinent references. 
The latter aggregate a total of 584 titles sup- 
plemented by an appended alphabetical index 
of individual authors. 

The book is motivated by the lag in voca- 
tional and occupational rehabilitation of the 
emotionally disturbed ; the dearth of trained 
personnel to carry out the duties involved, and 
the lack of training facilities and material for 
instruction necessary to render such duties 
effective. In general, its purpose is to bring to- 
gether available information and the results 
of research in this field. 

The author discusses the nature and scope 
of emotional disturbances that lend strength 
to the belief that disorganized emotional re- 
actions may result in an individual being in- 
effectual or unable to live his life gallantly 
and courageously. He discusses the present 
and past services in this field; the qualifica- 
tions, preparation, and training for counsel- 
ing; the need and feasibility of vocational 
rehabilitation ; and the general problems in 
counseling the emotionally disturbed. He also 
discusses the counseling interview, the evalua- 
tion of various tests, the vocational objective, 
and occupational adjustments. 


The author cautions against too great a re- 
liance on the value of tests and also upon psy- 
chiatric diagnostic labels. The latter some- 
times tend to lead the counselor away from the 
more significant aspect of the situation, name- 
ly, the extent and degree of faulty communi- 
cation. 

Much that is presently known about coun- 
seling the emotionally disturbed is perhaps 
closer to opinion rather than to specific knowl- 
edge. Nevertheless, the author believes there 
is a present need for a text in this field, 
without waiting for all the answers to the 
various problems involved. Moreover, present 
day workers in the field are in need of help 
for meeting the demands of their job. Indeed, 
the book may be useful to all counselors, or 
students of counseling, for meeting the re- 
habilitation problems of the emotionally dis- 
turbed. It is, however, not prepared as a book 
on general counseling techniques for it is pre- 
sumably intended for those having a knowl- 
edge of the tools of vocational counseling, 
including tests of aptitude, interests, person- 
ality and field of occupation. 

W. L. T. 


Tae Stormy Decape: ADOLESCENCE. By 
George J. Mohr, M.D. and Marian A. Des- 
pres, Ph.D. (New York: Random House, 
1958, pp. 272. $3.95.) 


“The development of the emotional and so- 
cial life” of adolescents is the central concern of 
this book by a psychoanalyst and a psycholo- 


gist. 

Indexed and excellently organized, the book 
is divided into 4 broad parts: 1. Personality 
structure and growth, 2. Adolescent develop- 
ment, 3. Mental health problems of the adoles- 
cent, and 4. Mental hygiene for the adolescent. 
The first part traces personality development 
from “before birth” to “pre-adolescence.” The 
second part discusses the adolescent’s psycho- 
sexual development, character changes, intel- 
lectual and creative interests, peer groups, and 
the “search for identity”. The latter chapter 
draws on Erikson’s studies of adolescent “iden- 
tity” and is the longest and one of the best 
in the book. In the third part there are well 
done chapters on psychological aspects of 
health problems, suicide, and delinquency, in 
addition to the expected one on emotional 
disturbances. 

The book’s theoretical outlook “rests chiefly 
on the original work of Sigmund Freud .. . 
continuously modified in detail by current 
experience” and includes the view that “study 
of the human personality today transcends the 


a BOOK REVIEWS 
A 
> 
| 


1959 ] 


BOOK REVIEWS 


851 


bounds of any one scientific discipline”. Among 
the 100 or so references cited at the end of 
the book, several professions are represented, 
even though psychoanalysis is the main one. 
Ideas of others are concisely summarized and, 
for the most part, integrated with a balanced 
respect for individual and social factors into 
the discussion of adolescence. 

The author’s own considerable experience 
and thinking is reflected especially in the sec- 
ond and third parts of the book which include 
about 30 case histories admirably condensed to 
illustrate various points. There are some who 
will not agree fully with generalizations made 
here and there, as must be inevitable for any 
writing that undertakes this type of synthesis, 
despite the authors’ careful wording. For ex- 
ample, in discussing mental pepcenell ed for 
delinquents, the authors say “The particular 
form of community organization is of less im- 
portance than the personalities who represent 
it” (p. 235) ; this reviewer finds that an in- 
teresting but unproven statement. 

No mention is made about the book’s in- 
tended audience. Because it is so lucidly writ- 
ten, it may interest some sophisticated laymen ; 
but it seems suited mainly for those profession- 
al students, or practitioners, who seek a text- 
book introduction to current psychoanalytic 
ideas about adolescence. For this purpose, this 
reviewer considers it one of the three best 
psychoanalytic writings of recent years (the 
other two being Irene Josselyn’s 1952 volume 
“The Adolescent and his World” and Hilde 
Bruch’s review in the 1948 volume of “Ad- 
vances in Pediatrics”). 

C. Downtnc Tart, Jr., M.D., 
Columbia Psychoanalytic Clinic, 
New York, N. Y. 


OLIGOPHRENIA IN COMBINATION wiTH Con- 
GENITAL IcuTHYOSsI8 AND Spastic Dis- 
orvers. Edited By Torsten Sjogren and 
Tage Larsson. (Copenhagen: Ejnar 
Munksgaard, 1957, pp. 112.) 


This is a clinical and genetic study of 
oligophrenia in combination with congenital 
ichthyosis and spastic disorders. It is a statis- 
tical and thorough study of 28 cases, 90% of 
which were observed in the county of Vister- 
botten in the north of Sweden. 

According to the authors this syndrome of 
low-grade oligophrenia, congenital ichthyosis 
and spastic disorders of Little’s disease type 
have not been reported anywhere in the litera- 
ture. The clinical picture is characterized by 
congenital stationary low-grade oligophrenia, 
congenital stationary pronounced ichthyosis, 


which may be diagnosed as ichthyosiform 
erythrodermia, and congenital symmetric 
spastic pyramidal symptom in the extremities, 
especially the legs. With one exception the 
spastic disorders are those found in typical 
cases of Little’s disease; for some patients 
there was information that the gait had been 
gradually deteriorating. In the majority of 
cases the mental deficiency was diagnosed as 
idiocy (1.Q. up to 30) and the rest as marked 
imbecility (higher 1.Q. up to 50). 

No mental deficiency, ichthyosis or spastic 
pyramidal symptoms were found among the 
parents and siblings. The incidence of neuro- 
psychiatric disorders in the families was not 
higher than in the general population. Exogen- 
ous factors were of no significance in the 
etiology of the syndrome. The disease has a 
genetic causation. 

This rare syndrome complex may be of some 
interest for the neurologist, the geneticist and 
some specialist of psychiatry dealing with 
mental deficiency. However, the small number 
of cases observed in the north of Sweden is 
too insignificant to be of real value at this time. 

Rosert P. Openwa.p, M. D., 
Washington, D. C. 


Marriace Anatysis. By Harold T. Christen- 
sen. (New York : The Ronald Press, 1958, 
pp. 645. $5.50.) 


This book has a real value in classes where 
marriage consideration is the main concern. 
Students of marriage and family problems 
will appreciate the threefold scheme around 
causal factors relating to success or failure 
in marriage. There are situational factors com- 
posed of the environmentai context, personal- 
ity factors as related in terms of emotional 
and social maturity, and relationship factors 
pertaining to the interactions of courtship, 
marriage, and family living. The psychiatric 
practitioner may not find all he wants in this 
volume pertaining to his own particular theory, 
since Marriage Analysis is primarily concerned 
with foundations for successful family living, 
rather than a specific individual approach to 
adjustment. 

AnTHUR LERNER, Pu. D., 
Los Angeles City College. 


Mopern Psycuiatry. 5th ed. By 
Arthur P. Noyes, M.D., and Lawrence C. 
Kolb, M.D. (Philadelphia: W. B. Saun- 
ders Co., 1958, pp. 694. $8.00.) 


This book is one of the most popular and 
widely read psychiatric textbooks. The fourth 
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edition was published 5 years ago. In this 
fifth edition, Dr. Lawrence C. Kolb, professor 
of psychiatry, Columbia University, is co- 
editor. The volume contains two new chapters : 
one on “Pharmacological Therapy” and one on 
“Psychiatry and the Law.” 

In the past few years the whole field of 
psychiatry has been modified by the use of 
tranquilizing drugs. This influence is indicated 
by additions and changes that are made in 
many of the chapters dealing with various 
aspects of psychiatry, as well as in the special 
chapter dealing with pharmacological therapy. 

Although the basic material is similar to that 
of previous editions, the material in all chap- 
ters has been brought up to date, and there are 
many new bibliography references in almost 
every chapter. The reviewer will not attempt 
to indicate all of the modifi.ations and addi- 
tions to the various chapters. However, in order 
to illustrate his point, he would like to mention 
certain additions. In Chapter VII, dealing with 
the “Examination of Patient,” the authors have 
included much more detailed information on 
various intelligence and projective tests. In 
Chapter XVII, dealing with epilepsy, com- 
ments are made on recent changes in the laws 
with reference to driving permits for epileptic 
patients. In Chapters XIX, XXI, and XXII, the 
authors have included new material on such 
topics as porphyria, tuberous sclerosis, pheny]- 
ketonuria, schilder’s disease, etc. 

In the chapter, “Psychiatry and the Law,” 
one can find up to date references on commit- 
ment laws, privileged communication, wills, 
competency in contracts, the M’Naughten Rule 
v. the Durham Decision. 

This reviewer has made frequent uses of 
Dr. Noyes’ textbook since its first publication 
in 1934. It is a personal pleasure to read the 
fifth edition. The reviewer would recommend 
it highly, not only for the use of medical stu- 
dents and for teachers of psychiatry, but also 
for students and teachers in other professional 
groups such as social work, clinical psychology 
and law. 

Frank J. Curran, M.D., 
Charlottesville, Va. 


THE MEASUREMENT AND APPRAISAL OF ADULT 
INTELLIGENCE. 4th Ed. By David Wechsler. 
(Baltimore: The Williams and Wilkins 
Co., 1958. pp. 297. $5.00). 


Like its predecessors, this edition of The 
Measurement and Appraisal of Adult Intel- 
ligence concerns itself with theory, findings 
and applications of Dr. Wechsler’s Adult In- 
telligence Scales. However, there has been 


ne and 5 new chapters have been 

The new material is certainly most welcome 
and includes discussions on “Factorial Com- 
position of the W-B 1 and the WAIS,” 
“Changes in Intelligence and Intellectual 
Ability with Age,” “Sex Differences in In- 
telligence,” “Changes in Intelligence Conse- 
quent to Brain Damage,” and the “Utilization 
of the W-B 1 and WAIS in Counseling and 
Guidance.” Clinicians, especially psychiatrists, 
will find the chapter on “Diagnostic and Clini- 
cal Features” most helpful because of the 
explanatory comments presented as part of 
illustrative case material. 

The author is a Spearmanite, “reformed but 
unchastened.” He belongs to that group of 
intelligence viewers who believes in its inter- 
pretation as one aspect of total personality. In 
this understanding a new statistic which in- 
volves both field theory and non-linear dif- 
ferential equations is called for. 

This reviewer hopes that in any subsequent 
edition of this volume Dr. Wechsler will de- 
vote a greater portion to cultural factors in- 
volved in intelligence testing and interpreta- 
tion. This area is still a fertile field and the 
author’s keen understanding of his subject can 
well play an important role in throwing further 
light upon this phenomenon. 

ARTHUR LERNER, Pu. D., 
Los Angeles City College. 


Joun Howarp: Prison Rerormen. By D. L. 
Howard. (London: Christopher Johnson, 
1958. 18s.) 

This is a well written account of the char- 
acter, life and work of John Howard, the 
eighteenth century pioneer of prison reform. 
His classic volume State of the Prisons drew 
attention to the deplorable conditions in Eng- 
lish and European prisons. Overcrowding, un- 
sanitary conditions, inhumane treatment and 
other abuses were described together with 
practical remedial suggestions. Although minor 
crimes at that time were punished by hanging, 
the deaths of prisoners from jail fever and 
other diseases far exceeded those from 
execution. 

The evil conditions of imprisonment which 
occupied Howard’s attention are now largely 
of historical interest. His stress was always 
placed on the physical state of jails and the 
prisoner's mind was forgotten. Some of his 
observations are, however, still applicable to- 
day. As for example, his strictures on those 
whose attitude toward improving the lot of 
the prisoner is the admonition “Let them take 
care to keep out.” 
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The account of Howard’s personal life is of 
much psychological interest. His marriage to a 
woman more than twice his age, who had 
nursed him through a serious illness ; his con- 
cern for the welfare of felons and his neglect of 
the child of his second marriage; his high 
religious principles and his close association 
with a corrupt manservant who fostered anti- 
social behavior in the master’s psychopathic 
son ; his hypochondriacal complaints together 
with deliberate contraction of the plague ; 
these apparent contradictions demand ex- 
planation. 

Perhaps the author is wise in not attempting 
to solve the riddle of Howard's character ; as 
the editor of this journal has observed “One 
must have a considerable measure of hardi- 
hood, or rashness, or something to perform 
a psychological post mortem 68 years after 
the death of the victim (Carlyle) ; even more 
to interpret arbitrarily his findings ; and more 
still to publish his interpretations.” Never- 
theless, this psychological puzzle tempts the 
reader to private speculation. 

Joun M. Macpona.p, M. D., 
Denver, Colo. 


oF THE Kissutz. By Melford E. 
Spiro. (Cambridge, Mass.: Harvard Uni- 
versity Press, 1958. pp. 500. $10.00.) 

In 1951-1952 Professor Melford Spiro and 
his wife Audrey made an anthropological study 
of an Israeli Kibbutz, a systematic description 
of which they published in 1956 under the 
title Kibbutz: Venture in Utopia (Harvard 
University Press). That excellent volume gave 
an account of the socio-cultural setting within 
which socialization and development take 
place. In the present, more detailed, study 
the author gives an account of the socializa- 
tion process of the sabras, the first kibbutz-born 
generation, and the effects of that unique 
socialization process upon the development of 
personality. 

As Professor Spiro points out, although a 
part of Western society, the kibbutz, in its 
culture is in many respects uniquely different 
from any culture that is to be found in Western 
society. The kibbutz is characterized by the 
practice of comprehensive collective living, 
communal ownership, and cooperative enter- 
prise. The kibbutz is a small agricultural village 
community, and it is very definitely a child- 
oriented community. Children are raised by 
the community, not by their parents. As soon 
after nursing has been completed at 3 months 
by the mother, the feeding of the child is taken 
over by nurses in the nursery, and thereafter 
the parents see their children in the evening 


after work. If the child is older than 6 
months the parents may take him to their room 
for about 2 hours. On Saturdays the parents 
may have the child for the whole day. As the 
children grow older they live in communal 
groups apart from the parents, and may not 
see the parents for days or even weeks. What 
kind of personality does the individual de- 
velopment under such unique socialization 
processes P In returning the answer to this 
question Professor and Mrs. Spiro make a 
fundamental contribution to our increasing 
understanding of the mechanisms underlying 
the formation of personality. 
AsHLeY Monrtacu, Pu.D., 
Princeton, N. J. 


Mopern MArriAGE AND Famity Livinc. By 
M. F. Fishbein and Ruby Jo Reeves Ken- 
nedy, Eds. (New York : Oxford University 
Press, 1957. $5.00.) 

This is a textbook adaptation of Successful 
Marriage which in its 1947 and 1955 editions 
was welcomed as filling a definite need in the 
literature. The present revision offers selec- 
tions from a broader representation of the 
social sciences with study questions and se- 
lected references at the end of each chapter. 
The editors’ faith in the ability of the reader 
to make intelligent decisions when provided 
with the most secure of available knowledge 
guides the presentation and discussion of the 
various topics. However, it is unfortunate that 
full discussion of such an important topic as 
contraception had to be curtailed by the 
practical reality of prohibitive federal and state 
legislation. There are only scattered references 
to the subject of contraception in the new 
edition, whereas it received more comprehen- 
sive and candid treatment in the earlier 
edition. 

This book would seem to fill other important 
functions in addition to its intended purpose 
as a text in courses on marriage and the 
family : 1. as recommended reading for the 
many people who consult the general practi- 
tioner and the psychiatrist for assistance with 
problems having to do with general orientation 
to marriage, and 2. as a source of readings for 
adult study groups. 

Bernarp Lusin, Pu. D., 
Madison, Wisc. 


PaTtTeRNs OF Psycmrataic Nursinc. By Harry 
W. Martin and Ida Harper Simpson. (New 
York : The American Nurses’ Foundation, 
Inc., pp. 150.) 

This paper-back volume of 150 pages re- 
ports a sociological study of psychiatric nurses 
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and aides in several North Carolina Hospitals 
made by members of the Staff of the Institute 
for Research in Social Science of the University 
of North Carolina, under a grant from the 
American Nurses’ Foundation. It includes such 
studies of nursing personnel as their socio- 
cultural backgrounds, their reasons for enter- 
ing and leaving the field, their attitudes to- 
wards various aspects of their duties, their 
definitions of the most essential aspects of their 
function. The final chapters deal with the 
nurses’ ideas about the needs of the patient 
and the values of a constructive relationship to 
him as compared with the psychiatrist’s views 
in these areas. The diversity of the responses 
recorded are commented upon as follows: 
“Such disjunction of attitudes and percep- 
tions among the occupants of these three cen- 
tral roles (physician, nurse, aide) undoubtedly 
reflect themselves in distorted working rela- 
tionships.” An educational program designed 
to improve this situation is not included in the 
scope of the study; it merely raises some im- 
portant questions. 
Tueo. L. Denne, M. D., 
Philadelphia 2, Pa. 


INTERPERSONAL D1AGNOsIS OF PERSONALITY. 
By Timothy Leary. (New York: Ronald 
Press Co., 1957, pp. 518.) 


This volume is representative of the better 
texts in the field of contemporary diagnostic, 
analytic and interpretive psychology. It is con- 
cerned with interpersonal behavior, with 
modes of existence observed in the course of 
the psychotherapeutic setting. The chief value 
of the text rests in the emphasis placed upon 
the complexity of human behavior in every 
day living coupled with a minimal of specu- 
lation beyond the observed facts. 

The author states his thesis in a series of 
working principles, the first being: “Person- 
ality is the multilevel pattern of interpersonal 
responses (overt, conscious and private) ex- 
pressed by the individual. Interpersonal be- 
havior is aimed at reducing anxiety. All the 
social, emotional, interpersonal activities of an 
individual can be understood as attempts to 
avoid or to establish and maintain self esteem.” 
The author points out then, that personality 
theories should hold for adjustive and malad- 
_ justive behaviors, that normality and abnor- 

mality should be defined as different points on 
the same measurement continuum and that 
conceptual terminology of personality should 
include the entire adjustive range of human 
activity. 

A series of these working principles is given 


and the fifth of these is the key concept upon 
which the book is based—“any statement about 
personality must indicate the level of per- 
sonality to which it refers.” Hence the term, 
a multilevel approach to the study of human 
behavior. By way of illustration, people with 
ulcers are referred to as responsible and 
managerial in their overt public behavior ; 
people with hypertensive arterial disorders 
refer to themselves as sweet and affiliative in 
their conscious self description; people 
suffering with dermatoses are selfpunishing at 
the level of imaginative fantasy.” This descrip- 
tive method recognizing as it does the variety 
of modes of existence should do much to 
hasten the end of using a single diagnostic 
label to characterize a human being. 

The author points out that the patient often 
produces a better interpersonal diagnosis than 
the psychiatrist or psychologist. One wonders 
if this is not to be attributed to the fact that 
the patients are not burdened wih terminology 
nor do they have a pet theory to defend. 

This book with adequate references at the 
end of each chapter together with an Index 
of name and subjects is indeed worthy of the 
closest study. The author has drawn upon a 
wealth of observed material and his conclu- 
sions obviously are not arm-chair variety. His 
completed work is a credit to the Kaiser 
Foundation of Oakland, California, the Spon- 
sors of the project. 

A. M. D., 
Carmel, Calif. 


ConTEMPORARY APPROACHES TO COGNITION : 
A Symposium HELD aT THE UNIVERSITY OF 
Cororapvo. By Bruner, Brunswik, Festin- 
ger, Heider, Muenzinger, Eds. (Cam- 
bridge : Harvard University Press, 1957. 
$4.00.) 


Defined simply and comprehensively, cogni- 
tion refers to “the problem of how man gains 
information and understanding of the world 
about him, and how he acts in and upon his 
environment on the basis of such cognitions” 
(Scheerer). The problem is a profound one 
and has perennially taunted the intelligence of 
man. During the past 100 years, scientific 
psychology has alternated between paring the 
overall problem of cognition into manageable 
portions and seeking a resynthesis of the prob- 
lem’s original comprehensiveness. 

A picture of where we are today in con- 
nection with this problem can be seen in this 
collection of the papers of Jerome S. Bruner, 
Egon Brunswik, Leon Festinger, Fritz Heider, 
Charles E. Osgood, and David Rapaport which 
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comprised the 1955 symposium at the Uni- 
versity of Colorado. 

The papers are programmatic ; each author 
explains how he has proceeded in the past and 
indicates where he thinks significant problems 
await investigation. The influence of informa- 
tion theory, behaviorism, and psychoanalysis 
is evident in some of the presentations, al- 
though a very definite attempt is made by each 
author to maximize communication by in- 
troducing special terms only when necesary. 
Semantic problems remain, however, and it is 
necessary for each discussant to specify the 
range of agreement that exists between his 
own and another contributor’s use of terms. 

Four of the papers deal with cognitive 
processes; the only contrasting theme is raised 
by Rapaport who points to the need to study 
cognitive structures as well as processes. Rapa- 
port presents observations drawn from psycho- 
pathology and in so doing also raises the his- 
torically troublesome problem of consciousness. 
His provocative reflections deserve discussion, 
particularly in that they are in line with cur- 
rent developments in personality theory and 
research. His paper is not discussed in this 
volume but one would hope that future sym- 
posia will address themselves to some of the 
issues which he has raised. Although the 
symposium reveals much careful planning, the 
task of summarizing and contrasting the major 
points of the contributors is difficult. This 
function is ably performed by Fritz Heider’s 
chapter, “Trends in Cognitive Theory.” 

The psychiatrist who is interested in basic 
psychological theory and research concerned 
with the problem of cognition will find this an 
important volume. 

BERNARD Lusin, Pu. D., 
Madison, Wisc. 


CumicaL Psycnratry 
1czNA). By Tadeusz Bilikiewicz of Gdansk. 
(State Institute of Medical Publications, 
1957. pp. 691.) 


This work is the first textbook of clinical 
psychiatry to appear in Poland since the end 
of World War II. The book is divided into 5 
parts embracing history, general psychopath- 
ology and symptomatology, functional dis- 
orders, organic disorders, special theoretical 
problems. 

It may be of interest to historians of psy- 
chiatry that Polish forensic psychiatry dates 
from the enactment of the Wislice Statute of 
1347. Some of the articles of the Statute re- 
veal a remarkably sensible approach to mental 
illness. Ex : Sec. IV, Art. 13 : It is permissible 


to disinherit children who malevolently aban- 
don their insane parents. Sec. V, Art. 13 : The 
insane, until he regains his reason, is not 
allowed to manage his property or write a 
will. Art. 14: A person who wishes to take his 
life is either insane or intends to commit a 
crime. If he is insane, he is mentally irre- 
sponsible. On the other hand, if he has crimi- 
nal intentions, the fulfillment of which would 
serve to give validity to his testament, it can 
be assumed that such a person is incapable 
of lawful testation. 

Before World War II, there were in Po- 
land 5 medical schools and 19 major psy- 
chiatric hospitals with a capacity of 14,000 
beds but the actual patient load approaching 
30,000. In the course of the war many hospital 
buildings were destroyed along with a good 
percentage of the medical staffs. Only 60 
physicians remained to treat the mentally ill. 
In 1956 there were 9 medical schools each 
with a psychiatric clinic and 24 mental hos- 
pitals with the total capacity of 23,580 beds. 

The sections of the book dealing with 
psychopathology, symptomatology and clini- 
cal syndromes are well organized and contain 
much practical information both for the medi- 
cal student and the training psychiatrist. Their 
forte is symptomatology, clinical diagnosis and 
prognosis. Dynamic psychiatry in the sense in 
which it is used in the U. S. A. is absent. Psy- 
choanalytic concepts are slighted or completely 
ignored. The author has this to say about 
psychoanalysis : “Freud’s psychoanalytic meth- 
od, originally progressive, contributed many 
valuable observations and stimulated lively dis- 
cussions and fruitful reflections. But soon it 
became transformed into a system of arbitrary 
and unsubstantiated speculations. The move- 
ment achieved world prominence and found 
support even among top ranking clinicians, for 
example, Bleuler. After the wave of enthusiasm 
subsided, many clinicians sought to separate 
from psychoanalysis the useful observations 
but emphatically rejected the theoretical dead- 
weight. Today, it is mainly in the U. S. A. that 
psychoanalysis is in vogue on an incredible 
scale, its practice bordering on charlatanism, 
its theory on muggy metaphysics.” 

On the subject of heredity, the influence of 
Soviet biological theories is apparent. The 
author tends to qualify the importance of 
heredity and seeks environmental factors 
even in Huntington’s chorea. He accepts the 
possibility of inheritance of acquired charac- 
ters under certain conditions but cautions 
against erecting human psychology on canine 
experiments as zoomorphism. 
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The author's theory on the evolution of 
disease processes is embraced in the con- 
cept of etio-epigenesis. According to this 
theory, the causal factors are stratified in 3 
layers or phases in a spatial and temporal 
sense. The first or basic level would corres- 
pond to the heredo-constitutional endowment 
of the individual. The second level is reached 
when specific or non-specific pathogenic and 
pathoplastic factors become “stratified” upon 
the first layer and interact with it. The third 
layer constitutes the acute psychotic or psycho- 
neurotic reaction. In the case of schizophrenia, 
the first level denotes the pre-psychotic or 
healthy personality. The second level results 
when the specific schizophrenic process (whose 
exact nature is hitherto unknown) or ncn- 
specific factors (infection, toxin, trauma, etc.) 
begin to react with and modify the first. The 
third stratum corresponds to the eruption of 
the hebephrenic, paranoid, catatonic or mixed 
psychotic reaction. If the psychotic reaction 
occurs on a non-specific substratum, the prog- 
nosis is good and complete recovery may be 
expected. When the substratum is the specific 
schizophrenic process, familiar to us clinically 
as “chronic” or “simple” schizophrenia, then 
complete recovery is impossible. The author 
would limit the term schizophrenia only to the 
latter group of cases. Reactions occurring on a 
non-specific substratum he would term schizo- 
phrenoid or, according to French writers, 
schizophreniform. It is his opinion that only in 
this manner can one explain the enigma of 
this disease’s being “at the same time curable 
and incurable, acute and chronic, organic and 
functional, deteriorating and passing over 
without a trace.” 

Much of the substance of the book is de- 
voted to the elaboration of the etio-epigenetic 
theory in various psychiatric conditions. It 
is the author’s conviction that the theory is 
useful in prognosis, therapy and statistical 
evaluations. 

J. M. Rapzinsxi, M. D. 
Chicago, 


SCHIZOPHRENIA IN PsYCHOANALYTIC OFFICE 
Practice. Edited by Alfred H. Rifkin. 
(New York: Grune & Stratton, 1957. pp. 
150. $4.00.) 


This is a symposium which has brought to- 
gether the comments of prominent members 
of the psychoanalytical school and presents, as 
usual, an interesting and revealing picture of 
modern trends on the psychoanalytic theory 
of schizophrenia in psychoanalytic office prac- 
tice. For this reason, it is an important book 


and should be read by serious students of 
psychoanalysis. However, the non-analyst or 
the student seeking a broad acquaintance with 
various schools of thought will find the book 
too specific in its content and not novel in its 
treatment. 

The first part deals with the concepts of 
schizophrenia and, as one might expect from 
a group of authors “the personal concepts 
vary.” There is the Kraepelinian concept of 
schizophrenia as a disease,—the confusion, 
when this concept is not distinguished from 
that of schizophrenia as a manifestation of the 
whole personality.—The possibility that some 
specific organic factors may be found—etc. 

The second part treats “special” problems 
as 1. transference and related problems and 
2. anxiety, panic and other problems. Two of 
the most interesting and stimulating chapters 
are those on “Panic” and “Family Role in 
Ambulatory Treatment” which are valuable 
for those who are non-analytically trained. 

The third chapter deals with treatment of 
schizophrenics. There was a lengthy discus- 
sion on latent schizophrenia, where one author 
“pointed out that all psychodynamics are 
there” while another stated “that the opposites 
are also there.” It was stated that the selection 
of the schizophrenic patients is an important 
issue, then the therapist should have the 
precious gift of therapeutic power, acquired 
through life experience, personal therapeutic 
experience and a continuing practical experi- 
ence. 

Some leading psychiatrists still look upon 
schizophrenia as some sort of waste basket, or 
as a designation for a split personality. In the 
end there is still a lot of confusion in regard 
to schizophrenia. This book is another effort 
to understand schizophrenics and though there 
are still confusions, contradictions and nosologi- 
cal misunderstandings, any effort is a step 
forward, where we may understand person- 
alities better in cooperation with psychiatry 
and the behavioral sciences. 

Rosert P. OpENWALD, M. D. 
Washington, D. C. 


Tue Prmary Psycuiatric SYNDROMES. By 
Dwight L. Moody, M.D., D. P.M. (Bris- 
tol: John Wright & Sons, 1956. pp. 556. 
$7.50.) 


The author states in his preface that psy- 
chiatric thought has gotten more and more 
away from “specificity in describing and ex- 
plaining clinical problems.” He feels that this 
is an unfortunate tendency and that it is 


possible to demonstrate very specific syn- 
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dromes. He feels that this book “covers prac- 
tically the whole field of psychiatric patterns 
of reactions and personality in a concise 
treatise which may be readily accessible to the 
busy practitioner and student.” 

The author considers that mental illnesses 
fall under 3 main headings. One, those that 
are apparently mainly psychological in origin 
and symptomatology, without apparent physi- 
cal basis. Two, those which are of organic 
origin and with predominantly organic 
symptoms; and three, a group which is 
essentially a mixture of the other two, with 
psychological symptoms grafted on to possible 
organic factors. 

In this book he considers the first group 
only. He then gives us classification of such 
disorders under 4 main headings : 1. reactive 
conditions, 2. psychoneuroses, 3. psychoses, 
4. personality behaviour disorders. Then fol- 
lows an attempt to give clear-cut symptoma- 
tology for each of the various disorders under 
the four main headings. 

Most psychiatrists will undoubtedly feel that 
it is not possible to outline and classify every- 
thing in such black and white fashion and to 
have such clear-cut symptoms and diagnoses. 
The whole book is a good review of much of 
the material that has appeared in the past in 
such attempts to give us extremly clear-cut 
diagnostic groups. Whether one accepts all 
of the author’s conclusions or not, he can 
profitably spend some time checking over the 
material as assembled by the author and then 
deciding to what degree he agrees or disa- 
grees. 

The author ends with some 24 conclusions 
and suggestions which summarize his approach 
to this whole problem, classification and differ- 
ential diagnosis as well as his basic philosophy 
regarding the nature of various mental dis- 
orders. 

K. M. B. 


nis 2nd Ed. By 
Hazel Frederickson. (San Francisco: W. 
H. Freeman and Company, 1957. $5.00.) 


This book is designed to give a broad view 
of child welfare services in this country. Writ- 
ten in a clear and appealing style, a panorama 
of the field of child welfare is unfolded. “Child 
welfare” is the term used to describe the many 
and varied professional social work services 
related to the social institutions that concern 
themselves with children. Underlying such 
services is a philosophy of child care based 
on a knowledge of the important factors that 


are involved in the child’s healthy growth and 
development in his physical, social, intellectual 
and emotional life. The writer shares an 
obviously rich experience in child welfare 
and in teaching, as this second edition of a 
text-book on child welfare brings to life its 
history and present practices. The interesting 
emphasis in the book is the application of 
mental hygiene principles to the development 
of child-welfare programs. 

The volume covers these topics: growth and 
development of the child and child welfare ; 
needs of children in their own homes and else- 
where, and how the needs are met; safe- 
guarding family life and the health of chil- 
dren ; school, religion, recreation, employment 
protection for young workers; children in 
need of guardianship ; delinquency ; substitute 
care-foster home, day, institutional and adop- 
tion ; unmarried parenthood ; what is a wel- 
fare program for children ; what is happening 
to children the world over. Each topic is dealt 
with in a broad scope. For example, the chap- 
ter on child-welfare work and the school in- 
cludes discussion of parent education, parent- 
child relationships, the work of the school 
social worker, vocational guidance and coun- 
seling. The chapter on safeguarding the health 
of children covers : maternal, infant and child 
mortality, maternal and child health, public- 
health education, needs of crippled children, 
mental health of children, the National Mental 
Health Act. Federal and state legislation re- 
lated to children is analyzed in its historical 
development, with consideration of ways in 
which professional and lay persons can help 
in community planning. The role of the Chil- 
drens’ Bureau, the White House Conferences 
on Childhood and Youth, and international 
efforts on behalf of children are described. 
Each chapter ends with an exhaustive list of 
supplementary readings. Of particular interest 
to child psychiatry are the discussions and 
bibliographies in connection with the work of 
child psychiatric clinics and the community 
agencies with which they cooperate. 

This book is addressed primarily to under- 
graduate and university students. It is also of 
real value for medical students, and for stu- 
dents, practitioners and teachers in the fields 
of child psychiatry, pediatrics and social work. 

EvEeLYN ALpeErn, M. D. 
Child Guidance Clinic, 
Buffalo, N. Y. 


Caricature oF Love. By Hewey Cleckley, 
M.D. (New York: Ronald Press, 1957. 
pp. 319. $6.50.) 

I found this book tiresome and difficult to 
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complete. It seemed repetitious and to be- 
labor endlessly the same general themes. Un- 
less rather well versed in the more fundamental 
Freudian concepts it might be confusing and 
give some distorted impressions to a careless 
reader. However, there are some comfortable 
and helpful discussions relative to the dif- 
ferences between the seeking for social satis- 
yang and the attaining of real love relation- 
ps. 

Perhaps the author would do well to review 
his book—omit much of his other material, and 
submit an abstract of his thoughts pertaining 
to love. 

A great deal of work has gone into this 
volume and it should be possible to use it for 
reference 


BaLpwin L. Keyes, M.D., 
Philadelphia, Pa. 


Les Metuopes Psycuosomatigves D’Ac- 
COUCHEMENT Sans Douxeur. By L. Cher- 
tok. (Paris: L’Expansion Scientifique 
Frangaise, 1957, pp. 268. 1,500 fr.) 


Dr. Chertok has made available for the first 
time in a single small volume with a good 
bibliography and index an account of the ex- 
perience with painless childbirth in Eastern 
and Western Europe and in the United States. 
Tracing this development from the earliest 
applications of hypnosis to the problem of re- 
lieving pain in childbirth to the modern sys- 
tems evolved in the Soviet Union and in the 
English speaking world, he has assembled a 
vast body of data into a well organized and 
concisely presented discussion. 

He discusses the work on hypnosuggestion 
of Kogerer and other researchers in Central 
Europe, traces the spread of these technics in 
Russia, France, Switzerland and the Mediter- 
ranean and treats briefly the work of Kroger, 
Abramson, Michael, Kline, Newbold, Schneck, 
and de Lee in the English speaking world. He 
notes the trend toward a substitution of auto- 
suggestion for the older suggestions impera- 
tives 


Although the hypnotic technics had proved 
their analgesic effect in childbirth, their use 
was limited, according to Chertok, by the pre- 
judice against them throughout the world. This 
prejudice persisted in spite of the writings of 
such authorities as Freud, Bernheim and 
Pavlov. It was under these circumstances that 
the systems propounded by Read (1933) and 
Velvovski (1949) were evolved. 

Both the Russian psychoprophylactic 
method (MPP) and the Read method are 
clearly elucidated and the criticisms against 


them are competently presented. In spite of 
the contrast between the elaborate theoretical 
foundations of the MPP, based primarily on 
the theories of the school of Pavlov, and the 
“fecund” intuition of Read, Chertok finds that, 
in practice, there is actually little difference 
between them. In both systems he finds the 
theoretical bases both insufficient and contro- 
versial. He takes issue with the belief inherent 
in both that “natural childbirth” is character- 
ized as painless and cites both anthropological 
and zoological evidence to disprove this basic 
assumption. Both the Read triad of fear-ten- 
sion-pain, and the Russian explanations of psy- 
chological analgesia in terms of cortical excita- 
tion and inhibition are found incomplete as 
theoretical bases of their systems. 

At no point in the discussion does the 
author attempt to evaluate the analgesic effects 
of either of the systems because of the inability 
to find objective criteria to determine in degree 
and presence of pain. He believes that writers 
of both schools, and many of their critics find 
the affective factors in the pain of childbirth 
to be on two levels: physiological (local 
spusms, etc.) and past experience (emotional 
charges tending to intensify the feeling of 
pain). But in determining the role of their 
systems in inhibiting, combating, or eliminat- 
ing this pain, the respective authors are at 
odds. Read attributes the pain of childbirth 
essentially to fear while the practitioners of 
the MPP consider this only one factor. Chertok 
asks what is meant by fear. Conscious fear is 
not the most important fear. Even Plotitcher of 
the Russian school recognized that patients’ 
fears were, for the most part, unreasoned or 
unformulated. 

Although the prime purpose of the Read and 
Russian methods is analgesic, they serve 
various other constructive ends. Chertok dis- 
tinguishes 3 elements in each of the systems : 
didactic, physiotherapeutic and psychothera- 
peutic. The didactic element eliminates ignor- 
ance as a cause of fear, substitutes fact for 
fantasy, gives good interpersonal contact with 
physician (and midwife) and the group. The 
physiotherapeutic element has two phases : 
1. raising muscle tone, and, 2. through breath- 
ing exercises, teaching general relaxation and 
displacing attention. The last serves according 
to the Russian theory as a pain killing pro- 
cedure. The psychotherapeutic element con- 
sists of the transformation of an attitude of 
passive dependency to one of active participa- 
tion, reduction of anxiety by work within a 
group. But in both approaches there is an 
underestimation of interpersonal relations and 
unconscious motivation. While recognizing the 


4 
= 
. 
+ 
7 
; 


1959 ] 


BOOK REVIEWS 


859 


value of these results as well as the medical 
advantages of both systems, Chertok finds that 
the analgesic effect is not explained by them. 
He maintains that analgesia, properly so- 
called, is a result of irrational, affective factors 
which intervene in a manner known as sug- 
gestion (hypnotic analgesia is the 

form of this) or in all other forms of psycho- 
therapy. 

The book, for its comprehensive review of 
the history and theory of psychological ap- 
proaches to the problems of childbirth is of 
value not only to the obstetrician and psy- 
chiatrist but to all who are interested in the 
psychosomatic approach. All approaches of 
present importance are discussed and the Read 
and MPP systems are clearly explained. An 
English translation of the work could serve 
as a further stimulus to research and under- 
standing of the subject in this country. 

FLANpDERS Dunsar, M.D., 
New York, N. Y. 


KompLex ArcHETYPUS SYMBOL IN DER Psy- 
cHoLocre C. G. Junc’s. By Dr. Jolande 
Jacobi. (Rascher Verlag Zurich und Stutt- 
gart, 1957, pp. 223, SFr. 16.30.) 


The title of this little book names three 
basic and often misunderstood concepts of 
Jung’s psychology. The author proposes to 
examine their origin, delineate their meaning 
and bring them up to date—a heroic task con- 
sidering Jung's prolific writings, poetic am- 
biguities, pluripotent imagery and his insist- 
ence that these concepts inherently lack pre- 
cision. 

The book attests to the fact that these con- 
cepts lack precision. Whether inherently so or 
because of the peculiar (though pleasurable to 
read) language of the Jungians which seems 
unsuitable for descriptive simplicity, I do not 
know. Whatever the case and in spite of the 
lack of sharp delineation of concepts, this is 
a lucid book and together with the author's 
previous volume Die Psychologie C. G. Jungs 
perhaps the best introduction into the analytic 
psychology of Jung. Both deserve an English 
translation. 

Jung states in his introduction that he 
originally intended to include this work of 
Dr. Jacobi in one of his books. The first 
theoretical part consists of 3 chapters, each 
devoted to one of the 3 basic concepts ; the 
second part presents a dream and its inter- 
pretation using the method of “Amplification.” 

The “Komplex” has a central role in Jung's 
psychology—it is the “via regia” to the un- 
conscious. Early in his thinking the complex 


means the same as in Freud’s, later with the 
introduction of the concept of the “collective 
unconscious” it receives a new meaning. It is 
no longer merely an acquisition of the in- 
dividual and therefore an exclusively “personal 
affair” as it is with Freud. For Jung it con- 
sists primarily of a “nuclear-element” and 
secondarily of a number of associations con- 
nected with it, the latter originating partly from 
“personal disposition,” and partly from en- 
vironmentally determined experiences of the 
individual. The complex therefore has a “nu- 
cleus” belonging to the collective unconscious 
and it is enveloped by associations belonging 
to the personal unconscious. The complexes 
have a remarkable capacity of becoming auton- 
omous and the differences in the degree of 
their autonomy and their relationships to the 
ego determine the variety of their manifesta- 
tions. Freud is accused of having seen only 
the morbid aspects of the complex, whereas 
Jung also sees its healthy aspects, and, as a 
matter of fact, he insists that those nuclear- 
elements are normal and desirable constituents 
of the collective unconscious. Freed of its ex- 
tensive “personal envelope” these nuclear-ele- 
ments become the important energy-sources 
for all psychic life. It is the aim of Jungian 
therapy to remove the repressed personal con- 
flictual material and free the nuclear-elements. 
Once this is done the individual is confronted 
with a conflict that is no longer his alone but 
is a collective human problem. 

The “archetypus” like the complex can 
hardly be defined because of its innumerable 
aspects and forms of appearance. “The arche- 
types are” says Jung “by definition, factors 
and motives which arrange psychic elements 
into certain images (that we call archetypal 
ones), in a way that they can only be recog- 
nized from the effect” (thus achieved). These 
are potential images that succinctly express 
collective human behavior and experiences and 
repeatedly appear in myths, fairy tales, re- 
ligious ideas and visions throughout the ages 
in every part of the world. They are present 
in the psychic structure of the individual as 
“latent potentialities both as biological and 
as historical factors” and as such are called 
the “archetypes per se”. Differentiated from 
these are the “archetypal images” that are the 
above potentialities turned into actual images. 

These actual images are called “symbols” 
and are delineated from simple “sign” and 
“allegory” by the fact that they have an arche- 
typal root. If I understand it correctly the 3 
concepts relate to each other the following 
way : the complex has a nuclear element which 
is a kind of an Archetype per se and part of 
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the collective unconscious. Some of these 
Archetypes per se manifest themselves in con- 
sciousness as symbols or archetypal images ; 
these may be identical but not necessarily. The 
relative importance of these concepts is per- 
haps expressed in the fact that the complex is 
dealt with in 28 pages, the archetype in 50 
pages and the symbol in 56 pages. My diffi- 
culty with Jungian concepts begins with the 
fact—and it does not end there—that they are 
so broadly formulated, so all inclusive that I 
miss the heuristic value in them. At the end 
it seems that everything boils down to the 
“Archetype per se” and everything else is 
only its manifestation. 

Finally an “archetypal” dream is described 
and interpreted by Dr. Jacobi (in 78 pages) 
using Jung’s method of “amplification”. This 
means “making the patient aware by means of 
symbolical parallels that his problems are not 
unique but rather are basically the problem 
of all humanity.” The parallels are drawn from 
folklore, philosophy, religion, mythology, fairy 
tales and alchemy. Dreams without the asso- 
ciations of the dreamer or dream elements to 
which no associations are produced are inter- 
preted by “amplification.” The end result here 
is beautiful, poetic, powerfully moving and 
certainly will find resonance in every human 
psyche. But I cannot help feeling that almost 
any dream can be reduced to represent almost 
any basic human problem. There is a flavor 
to it that I can only characterize as reductio 
ad infinitum and amplificatio ad absurdum. 

H. Ornster, M.D., 
College of Medicine, 
University of Cincinnati. 


Nomina Anatomica. 5th Ed. By Prof. Dr. Fr. 
von Kopsch. (Stuttgart: Georg Thieme, 
1957, pp. 155.) 


In 1895, after many years of correspon- 
dence, some distinguished anatomists, mostly 
German, met in Basle to approve a list of about 
5,000 terms to designate the macroscopical 
structures of the human body. This list is 
known as the Basle Nomina Anatomica or 
B.N.A. The terms were selected from the 
30,000 terms then current in the various text- 
books and in the literature. Thus were in- 
numerable synonyms and other unnecessary 
terms swept away. In 1933, at Birmingham, 
the British anatomists submitted a revision of 
the B.N.A.; in 1935, at Jena, the German 
anatomists did likewise, and called it the 
I.N.A. These revisions found local and re- 
stricted adoption. 

In 1955, after 60 years, an international 


committee of anatomists, financed in part by 
UNESCO, met in Paris to approve the adop- 
tion of a nomenclature that would be accepted 
internationally. This, the Nomina Anatomica 
Parisiensia or N.A.P., is a conservative revisal 
of the B.N.A. It is receiving wide acceptance. 
It is hoped that it will become truly interna- 
tional and thereby a boon to all concerned. 

In the book under review, there are set out 
in three parallel columns the Basle, the Jena, 
and the Paris nomenclatures, the B.N.A. terms 
being in alphabetical order. Of the terms in 
the N.A.P. more than 1,100 differ from the 
B.N.A. and more than 200 are new, the 
central nervous system being most deeply con- 
cerned. Hundreds of terms in the I.N.A. were 
not accepted by the N.A.P. Hence, this refer- 
ence book will be of particular value to those 
who would read the German literature of the 
last 20 years. 

J. C. B. Grant, M.D., 
Toronto, Canada. 


Tue BETWEEN ELECTROENCE- 
PHALOGRAPHIC AND PsycHOLOGICAL Data 
in Normat Apu ts. By P. F. Werre, M. D. 
(Universitaire Pers Leiden, 1957.) 


This monograph consists of two main parts. 
The first is a survey of the literature concern- 
ing the EEG and its relationship to psycho- 
logical phenomena ; the second is an account 
of the author’s experiments. The survey of 
literature includes the following topics: the 
EEG during sleep, emotion, anxiety, fatigue, 
and relaxation ; the effect of stimulation of the 
sense organs on the EEG; the EEG during 
mental activity ; the EEC in relation to psy- 
chological data, such as temperament, charac- 
ter traits, and psychological test scores. Many 
of the newest publications in this field are 
brought together. Although there seem to be 
very few reported relationships between the 
EEG and psychological variables which have 
stood the test of time, with the exception of 
the high incidence of abnormal records in 
patients diagnosed as psychopaths, it also 
seems clear that this is a field of scientific ex- 
ploration which has by no means been ex- 
hausted. With development of new techniques, 
both for studying the electrical activity of the 
brain, and of appraising psychological charac- 
teristics, there seems to be a real possibility of 
new and significant relationships being dis- 
covered. 

The author’s experiment consisted of very 
detailed analysis of the EEG’s of 24 subjects 
under conditions of relaxation and problem 
solving. Subjects were also given a number of 
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psychological tests, including the Rorschach. 
Concepts used in describing the subjects in- 
cluded: “frustration”, “dynamism”, “funda- 
mental needs”, and “social insecurity”. Data 
for each individual subject are presented in 
the form of a verbal description. Detailed 
mathematical analysis of the brain wave re- 
cords was made with the use of special 
analyzers. The author concluded that he found 
no unique associations between any single 
EEG variable and any specific psychological 
parameter. However, he found that certain 
EEG patterns were contingent upon definite 
measurable psychological grouping. He found, 
for example, that subjects with psychic ten- 
sions often leading to anxiety were charac- 
terized by a relatively great amount of rapid 
or beta activity in the EEG, whereas subjects 
without evidence of psychic tension or anxiety 
had a relatively low amount of beta activity. 
Subjects who were characterized by the ab- 
sence of theta and beta activity seemed to 
show self confidence to a greater extent than 
other subjects. Because of the small number of 
subjects these conclusions are tentative. It may 
also be pointed out that the basis for the 
various psychological judgments is not clearly 
indicated in the text of this monograph. 
Although the original study reported in this 


monograph could very well have been confined 
to a relatively brief journal report, it contains 
an extensive summary of literature which 
would represent a worthwhile addition to the 
library of anybody working in this field. 
SHacass, M.D., 
Montreal, P. Q. 


Envy anp Gratitupe. By Melanie Klein. 
(New York: Basic Books, Inc., 1957, pp. 
101, $2.75.) 


Mrs. Klein, the well known leader of what 
has been called the London School of Psy- 
choanalysis has devoted this new book to a 
study of the unconscious sources of attitudes 
with which she has always been familiar, envy 
and gratitude. She considers envy as an oral 
sadistic and anal sadistic expression of the 
death instinct, operating from the beginning of 
life, and that it has a constitutional basis. 
Though she has even described the sadistic 
attacks on the mother’s breast as determined 
by destructive impulses, her present study is 
mostly devoted to showing how envy gives 
particular impetus to these attacks. The author 
believes that the threat of annihilation by the 
death instinct within causes the primordial 
anxiety, and it is the ego which in the service 
of the life instinct deflects to some extent, that 


threat outwards. She regards this process as 
the prime activity of the ego. Another primal 
activity of the ego is the gradual integration 
which stems from life instinct, and expresses 
itself in the capacity for love. The core of the 
ego is formed by a strongly rooted good object, 
which helps, paradoxically, to a successful 
primal splitting between the loved and the 
hated object, and later on to integration. One 
of the consequences of excessive envy is the 
early onset of guilt by an ego not yet capable 
of burying it. This guilt is felt as persecution 
and the object that arouses guilt is turned into 
a persecutor. This “persecutory anxiety” pre- 
vents the subject from overcoming the pain 
of guilt aroused at the depressive position and 
developing the corresponding defenses, mainly 
the tendency to make reparation. As a result 
there is an early confusion which expresses 
itself in a blurring of the oral, anal and genital 
impulses and fantasies. When genitality is 
based on a flight from orality it is insecure 
because into it are carried over the suspicions 
and disappointments attached to the impaired 
oral enjoyment. Intense jealousy and ambition 
are among the most obvious consequences of 
the primary envy that makes the subjects in- 
capable of loving, and makes the progress of 
the psychoanalysis more difficult unless it is 
not deeply analyzed through the transference 
situation into its original oral sources. The 
author describes some of the many defenses 
against envy. She puts special emphasis on 
confusion. By becoming confused as to whether 
a substitute for the original fear is good or 
bad, persecution as well as the guilt about 
spoiling and attacking the primary object by 
envy is to some extent counter-acted. Other 
defenses are flight from the mother to other 
people, devaluation of the object, devaluation 
of the self, greed, stirring up envy in others, 
and stifling all feelings of love and the cor- 
responding intensifying of hate. This may not 
express itself as hate but takes on the ap- 
pearance of ind‘ference. The normal need for 
independence may be reinforced in order to 
avoid gratitude or guilt about ingratitude and 
envy. 

A whole chapter is specially devoted to 
substantiate, on the basis of clinical material, 
her theoretical formulations in a way that, for 
the reviewer, seems not always to be convinc- 
ing ; in another one she describes the difficul- 
ties that characterize the progress during an 
analysis in the transference situation. 

Psychoanalysis is greatly indebted to Mrs. 
Klein for being one of the first, many years 
ago, who called attention to the negative 
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elements in orality, or in other words, to the 
negative aspect of the early relationship be- 
tween mother and child. It is also true, un- 
fortunately, that if many analysts have not 
given to this aspect the necessary acceptance, 
it is because Mrs. Klein has elaborated her 
findings within the framework of concepts of 
her own, which cannot be accepted by many 
analysts. 

In this book, as in other previous publica- 
tions, one gets the impression that Mrs. Klein 
does not take into consideration the function- 
ing of the mental apparatus, at least in its 
dynamic, economic functioning, but instead 
she thinks of the mind only in terms of a 
system of object relationships, which begin 
with birth. Throughout this book one also sees 
an over-emphasis of constitutional factors and 
on the death instinct, with not enough con- 
sideration, or so it seems to the reviewer, of 
instinctual frustrations as a source of aggres- 
siveness. 

This book contains a great many observa- 
tions, thoughts and material which are very 
useful for all psychoanalysts, including those 
who cannot share the author’s theoretical 
formulations, and from this point of view psy- 
choanalysis is indebted to her. Some readers 
may find this book very attractive because of 


the dogmatic and mystical flavour of the pre- 


sentation. 
MicvEL Prapos, M. D., 
Montreal, P. Q. 


To Surciwe. Edited by Edwin S. Schneid- 
man, Ph.D. and Norman L. Farberow, 
Ph.D. (New York: McGraw-Hill Book 
Co., Inc., 1957, $5.50.) 


It has been said that the death instinct 
theory as formulated by Freud has never 
achieved the acceptance among American psy- 
chiatrists that it received in Europe. Ameri- 
cans, so this train of thought continues, simply 
don’t believe in it. It would now appear that 
suicide is a statistically significant factor in 
the causes of death among Americans, and may 
rank 10th or 11th in causes of death. 

Whether or not it is the fact (according to 
this book) that one American attempts suicide 
every minute which prompted the editors to 
begin their investigations, we are indebted to 
them for sharing some of their preliminary 
work and for presenting their communications 
alongside of a very interesting group of essays. 

This book is not and does not purport to be, 
a comprehensive and formalistic attack upon 
the problem. There are, however, good sum- 


maries of the principle theoretical assumptions 
about suicide. 

There is also a group of papers the main 
burden of which is to show that suicide may 
be more predictable than many of us are 
accustomed to think. Much of this material 
should be required reading for psychiatric 
residents. And not only for psychiatrists, be- 
cause as one of the papers so nicely demon- 
strated, suicides occur not uncommonly in 
general hospitals, and in patients whose clini- 
cal picture might not suggest psychiatric con- 
sultation. The tendency to suicide in acute 
confusional states and in other organic brain 
disease is emphasized. 

The editors have included some of their own 
work on suicide notes which is extremely in- 
teresting. The reader is invited to select the 
“true” note from the “false” in 33 pairs of 
suicide notes. The editors opine that you will 
do better on this test after having read the 
book. This reviewer suspects they are right. 

It is, however, a long way from calmly 
analyzing anonymous suicide notes to the fears 
and doubts which beset the psychotherapist in 
dealing with the patient with suicidal tend- 
encies. Although the authors are keenly aware 
of this, the sections on psychotherapy still 
seemed to me to be among the weakest in the 
book. I suspect that this is because in the 
ordinary psychotherapy situation we are not 
in a position to be fully aware of all those 
factors in the patient’s emotional life which 
need to be appraised in order to give our 
theories real diagnostic and therapeutic sig- 
nificance. Lacking. this full awareness, we must 
rely heavily upon our phenomenological un- 
derstanding of suicidal trends. This book con- 
tributes much to that understanding. 

LauRENCE B. HA.t, M.D., 
Denver, Colo. 


HospiraL TREATMENT OF ALCOHOLISM. By 
Robert S. Wallerstein. (New York : Basic 
Books, 1957, pp. 212, $5.00.) 


This book, No. 11 of the Menninger Clinic 
Monograph Series, is the result of an experi- 
mental study of two and one-half years dura- 
tion from January 1, 1950 to June 30, 1952. 
Actual work was done at Winter VA Hospital. 

A short introduction by Karl Menninger 
points out the tremendous importance of al- 
cohol addiction and how little we really know 
about its cause and its treatment. Dr. Men- 
ninger feels optimistic that the study has 
yielded a beginning and that much more ex- 
tensive studies along the lines of this one are 
now indicated. 
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The authors set up a comparative experi- 
mental program in studying the effects of 4 
treatment procedures for alcoholism. These 
procedures were antabuse therapy, condi- 
tioned-reflex therapy, group hypnotherapy and 
milieu therapy. Actually, the latter was origi- 
nally intended to serve as a control measure, 
but it was felt better to consider this group as 
a group in milieu therapy rather than merely 
a control group. 

The 4 treatment groups were set up on 
the basis of a fairly uniform period of hos- 
pitalization, 60-90 days, with periodic follow- 
up appointments over a two-year period ; the 
restrictions imposed by a semi-closed ward ; 
a total activities and milieu program geared 
as much as possible to the patients’ individual 
therapeutic needs; a weekly group therapy 
session “restricted to members of that group” ; 
and the chance “for as much individual psy- 
chotherapeutic contact with the psychiatric 
resident as the patient wishes.” In addition, 
each of the first 3 groups had its specific added 
treatment—antabuse, conditioned reflex or 
group hypnotherapy. 

The patients were all men, voluntary ap- 
plicants for the project, so called chronic 
alcoholics, many of them considered to be 
character neurotics, latent psychotics and a 
few chronic psychotics and neurotics. 

The book contains an introductory chapter 
on the purposes and method, a chapter each 
on the 4 treatment measures and a final chap- 
ter on conclusions and implications of the 
study. 

The 4 groups seemed to be fairly well 
matched. The results were tabulated in terms 
of improved, unimproved and lost to follow- 
up. One is not given a clear-cut difference be- 
tween improved and unimproved, and it is 
obvious that there is a borderline where it is 
very difficult to clearly differentiate. It is 
shown that 83% of those under antabuse 
therapy remained with the treatment: 80% 
of those with a conditioned reflex treatment ; 
64% in group hypnotherapy and 62% with 
milieu therapy. Fifty-three percent of the pa- 
tients under antabuse therapy were improved, 
as compared with 36% in group hypnotherapy, 
26% in milieu therapy, 24% in conditioned re- 
flex therapy. Thus, it will be seen that the 
largest number remained in antabuse therapy 
and the largest percentage of those improved 
were in antabuse therapy. Conditioned reflex 
therapy had almost as many patients remain- 
ing with treatment, yet the results were poor- 
est of all, with only 24% showing improvement. 
Patients with the diagnosis of compulsive 


character showed the highest improvement 
with antabuse, and those with the diagnosis 
of schizophrenic reaction the least. 

The authors attempted to determine exactly 
which patients did best and worst under each 
form of therapy. They state that the research 
design included the determination of a num- 
ber of personality dimensions “along which 
patients could be differentiated in terms of 
suitability” for one or another of the treat- 
ments. They agree that their tentative for- 
mulations for each treatment do not provide 
enough data “so that every patient assessed 
can be confidently assigned to one or another 
of the 4 treatment programs as the one offer- 
ing him the best prognosis.” 

The authors list some of the limitations of 
the original project design. Only a certain 
group of alcoholics were admitted for treat- 
ment, only 4 treatment procedures were used 
and there was only room in the study to carry 
it out “in breadth rather than in individual 
depth.” 

The work appears to be a fairly well thought 
out plan. Certain evaluations are described in 
fairly good detail, as for example, the level of 
functioning. Here the following four dimen- 
sions were included : 1. degrees of abstinence ; 
2. social adjustment ; 3. subjective feelings of 
difference and 4. structural changes in per- 
sonality configuration. When one wishes to 
check over the final results, the book is rather 
disappointing, in that there is no place where 
a simple, direct summary of the findings 
can be found. One has to sift through the 
book, going forwards and backwards and 
seeking to compare observations for a final 
judgment. This should not be required of the 
reader. 

The use of the Szondi data is not detailed 
and one is told that they are being published 
separately in a journal of experimental psy- 
chology. Many psychiatrists are doubtful of 
the extremely pretentious claims made for 
various specific psychological tests, the re- 
viewer being among those who have grave 
doubts as to whether one can make the many 
conclusions that are being made for psycho- 
logical tests. In that respect this book would 
also be open to criticism. 

K. M. B. 


To Psycusatnic Nunsinc. By A. Alt- 
schul, S. R. N., R. M. N. (London: Bail- 
liere, Tindall and Cox, 1957, pp. 281, 
$2.50.) 


Aids to Psychiatric Nursing is one of a series 
of texts designed to provide the nurse with 
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reliable information in the various fields of 
knowledge she is required to acquire. 

In the comparatively small volume of 274 
pages, the contents are arranged to meet the 
items specified in concise and precise terms. 
The sequence is orderly and the subject matter 
will be readily understood. Mental health and 
mental illness are dealt with in the opening 
chapter, followed by classification and de- 
scription of some mental disorders. 

Nurses responsible for ward administration 
and routines will find the instructions helpful 
in planning for the duties and teaching of 
ward personnel. The student nurse or other 
members of the therapeutic group will be 
assisted with the problems of personal hygiene, 
feeding habits, recreation, exercise, rest and 
sleep routines. The importance of the nurse’s 
role in special therapies is well stated. Those 
participating in the treatments described 
should be impressed with the need for clinical 
expertness as well as technical knowledge of 
the underlying science involved. 

The book tempts one to quote it at length 
because the nursing principles involved are 
so precisely stated. Two are presented as 
illustrations—“To a certain extent, although 
each hospital, each doctor and each group of 
patients makes different demands on the 
nurse, all take their cue from her and what is 
expected of the nurse is determined by her 
own interpretation of her role,” and the last 
sentence in the book—“It is possible that the 
future scope of the mental nurse lies in de- 
veloping skills in the management of the 
therapeutic groups.” 

Nurses need and should appreciate this 
volume. 

Mary E, Corcoran, R.N., 
Brooklyn, N. Y. 


DyYNAMISCHE STRUKTURIERUNG IN DER Psy- 
cuose. By Gisela Pankow. (Bern and Stutt- 
gart: Hans Huber, 1957, pp. 171, DM 
23.80. ) 


This is an original and most unusual book. 
The author presents 6 case histories of schiz- 
ophrenic women and analyzes some of their 
verbal and artistic productions. The reader 
is at times reminded of Arnold Pick’s subtle 
analyses of the verbal expressions of his Kor- 
sakoff and aphasic patients. There are, how- 
ever, considerable differences not only in the 
case material. Miss Pankow’s approach is much 
more therapeutically oriented and much more 
speculative. Her main contention is that the 
therapist’s first task is to help. the schizo- 


phrenic patient to reconstruct his lost or dis- 
rupted body image and to teach him to live 
with his body again. Only after this structural 
psychotherapeutic task is completed can psy- 
choanalysis start. 

Miss Pankow’s psychotherapy is by no 
means pure Freudian psychoanalysis. It con- 
tains elements of different schools: Kretsch- 
mer’s constitutionalism, Binswanger’s existen- 
tial analysis, endocrinology and last but not 
least Kraepelin’s clinical psychiatry. Whatever 
the roots, it seems to help the patient. 

V. A. Krat, M.D., 
McGill University, 
Montreal, P. Q. 


ULTRASTRUCTURE AND CELLULAR CHEMISTRY 
or NeuraL Tissue. Progress in Neurobi- 
ology. II. Edited by Heinrich Waelsch. 
(New York: Hoeber-Harper, 1957, pp. 
249.) 


This book is the report of the Second Con- 
ference on Neurochemistry organized by Drs. 
Saul R. Korey and John I. Nurnberger. The 
proceedings of the Conference were edited by 
Dr. Heinrich Waelsch. The papers give a 
lively and interesting cross section of current 
investigations, centered mainly around ultra- 
structure and cellular chemistry of the nervous 
system. There are two excellent and well il- 
lustrated presentations of electron-microscope 
studies by Robertson and Palay, the former 
mostly on double membranes, the latter on 
the neurohypophysis. Koelle and Pope and his 
associates report new information as to enzyme 
localization obtained with histochemical meth- 
ods. Lowry describes an amazing ultramicro 
method for determining enzyme activities in 
nerve tissue using single cell bodies or other 
structures of comparable size. Ruth Geiger 
reports in a critical and cautious way her suc- 
cess in growing nerve cells in tissue culture. 
Interesting material is presented in the paper 
of Feigin, Wolf and Carter on histochemical 
studies of lipids in demyelinating diseases. 
These few examples suffice to illustrate the 
contents. The book is an interesting docu- 
mentation of the impact of biochemistry on 
neurology. It is encouraging to see how 
chemistry has permeated so many fields in 
neurology and the remarkable progress that 
has been made. Drs. Korey and Nurnberger 
deserve credit for their initiative in organizing 
these stimulating meetings. 

Davip NACHMANSOBN, M.D., 
New York, N. Y. 
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there is a dosage form 
of “Compazine’ 


for every hospital need 


Concentrate?, 10 mg./cc. (available to hospitals only)—convenient 
liquid form for those patients who “cheek”’ tablets; for those patients 
who refuse oral medication it can be easily disguised by mixing with 
liquid or semisolid foods. 


Tablets*, 5 mg., 10 mg. and (primarily for use in psychiatry) 25 mg. 
—for convenient manipulation of dosage. 


Spansulet capsules?, 10 mg., If mg., 30 mg. and (primarily for 
use in psychiatry) 75 mg.—for convenient all-day or all-night 
therapeutic effect with a single oral dose. 


+ 
Ampuls*, 2 cc. (5 mg./cc.)—for immediate control of disturbed 
patients. 


Multiple dose vialst, 10 ce. (s mg./cc.)—for greater economy, 
convenience and flexibility of doses. 


Suppositories, 5 mg. and 25 mg.—when neither oral nor parenteral 
administration is feasible. 


Syrup, 5 mg./teaspoonful (5 cc.)—for the very young or very old. 


{Special Hospital Packages available to non-profit and government hospitals. 


Compazine 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
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A Psychotropic Agent... 


To control both Anxiety and Agitation 


Anxiety and agitation, although related, may differ 
in their etiology. In psychiatric practice, therefore, 
it has frequently been found advantageous to use 
multiple agents and therapies to produce maximum 


therapeutic benefits. 


PROZINE, a new psychotropic agent, offers dual mech- 


anism of action. Its sites of action are: 
1. the hypothalamic area! 


2. the thalamus and interneuronal pathways of the 


central nervous system.? 


PROZINE alleviates anxiety and psycho- 
motor agitation. 


PrRozinE is indicated as adjunctive treatment to psychotherapy and other therapeu- 


tic measures in patients suffering many varied mental and emotional disturbances. 


ProzineE controls behavior disorders associated with psychiatric illness expressed 
by symptoms of confusion, belligerence, combativeness, delusions, insomnia, 
untidiness, hyperactivity, negativism, phobic reactions, and depressive states. 
ProzinE is effective in the management of chronic alcoholism and behavior prob- 


lems of children, adolescents, and the senile patient. 


PROZINE* 


meprobamate and promazine hydrochloride, Wyeth 


XVIII 


: 
~ 
¥< 
; 
\. 
>. 
‘ ; 


Specific Control through Dual Action 


with minimal side-effects 


SUMMARY OF CLINICAL RESULTS**° 


Of 422 patients displaying primary emotional disturbances, chiefly 
psychoneurotic, 82 per cent showed significant improvement. Approxi- 
mately 20 per cent of these patients were hyperactive, aggressive, 
difficult-to-control children and adolescents. Fifteen per cent 


were alcoholics. 


Of 227 psychotw patients, 63 per cent showed significant symptomatic 
improvement. The diagnoses in this group included schizophrenia 


and affective disorders including manic-depressive psychoses. 


Of 323 patients with diagnosed organic disease and associated emo- 
tional disturbance, 81 per cent showed significant improvement in the 
emotional component of their illness. The organic diseases in- 
cluded gastrointestinal, cardiovascular, dermatological, musculo- 
skeletal, endocrine, menopausal and allergic disorders; carcinoma, 
chronic brain syndrome; also included were disturbed mentally 


retarded patients. 


In 972 patients, side-effects occurred in only 3.7 per cent. Chief 


among these was lethargy in 9 patients. 


Supplied: Bottles of 50 green-and-white capsules, each containing 


200 mg. meprobamate and 25 mg. promazine hydrochloride. 


Comprehensive literature is available 


1. Rinaldi, F., and Himwich, M.E.: Dis. Nerv. System 16:133-141 (May) 1955. 
2. Berger, F.M.: J. Pharmacol. & Exper. Therap. 112:413-423 (Dec.) 1954. 
3. Ehrmantraut, W., et al.: Presented as a Scientific Exhibit, District of Columbia 
Medical Society Convention, Nov. 24-26, 1958. 
. Parks, R.V.: Internat. Rec. M. 171:678-683 (Noy.) 1958. 


® . 
Philadelphia 1, Pa. . Case reports on file at Wyeth Laboratories. 
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MODEL M2 
ELECTROMYOGRAPH 


presenting a new technique 
for the analysis of biological phenomena. 


Two independent channels. 

Visual presentation on two-beam oscilloscope. 
Audible presentation on loud speaker. 
Magnetic tape record. 

20-1 playback to graphic recorder. 


write for descriptive 
literature and prices on: 


ELECTROMYOGRAPHS 
ELECTROENCEPHALOGRAPHS 
STRAIN GAGE AMPLIFIERS 
RECORDER PAPER 
ELECTRODES 

SHOCK THERAPY EQUIPMENT 


MEDCRAFT ELECTRONIC CORP. 


_ designers and manufacturers of diagnostic == 
ont therapeutic medical rofe: 
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DOWN HIS RESISTANCE 
PSYCHOTHERAPY 


Denial and defensive attitudes block contact with the alcoholic patient. Parenteral Ritalin renders 
him more accessible to psychotherapy by promoting verbalization of repressed and subconscious 
material. 


In a recent study of 9 alcoholic patients, Ritalin produced “a sustained decrease of psychic resist- 
ance.” After the Ritalin interviews “all patients became significantly more involved in therapy.... 
Two of the patients...for whom intensive individual therapy was available, moved rapidly toward 
new insights with remarkable emotional participation.” 


DOSAGE: 10 to 20 mg. intramuscularly, 10 to 15 minutes before interview. 


SUPPLIED: Ritalin Parenteral Solution: Multiple-dose Vials, 10 ml., each vial containing 100 mg. Ritalin 
hydrochloride and 100 mg. lactose in lyophilized form, accompanied by a 10-ml. vial of sterile solvent. 


ALSO AVAILABLE: Ritalin Tablets, 5 (yellow), 10 (blue) and 20 mg. (peach-colored). 
Reference: 1. Hartert, D., and Browne-Mayers, A. N.: J. A. M. A. 166 :1982 (April 19) 1958. 
RITALIN ® hydrochloride (methylphenidate hydrochloride CIBA) 


parenteral Ritalin... 
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Ai Clinically confirmed 
SPLOL! six 
documented 
case histories'* 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression 
without stimulation 


> restores natural sleep 
> reduces depressive rumination and crying 


» often makes electroshock unnecessary 
Alexander reports 57% recovery within 
an average of eight weeks.’ 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


> does not adversely affect blood pressure 
or sexual function 


> causes no excessive elation 
produces no liver toxicity dew 
does not interfere with other drug therapies tablet 


q.id. When necessary, 
this dose may be grad- 
Deprol is unlike central nervous stimulants ually ineveased up to 


3 tablets q.i.d. 
> does not cause insomnia ee 
Composition: Each 


produces no amphetamine-like jitteriness 
mg. meprobamate an 

does not depress appetite 1 mg, 
et benzilate ro- 

has no depression-producing aftereffects 

can be used freely in hypertension and 
in unstable personalities 50 scored tablets. 


1, Alexander, L.: C therapy of depression— Use of meprobamate combined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current personal communications; in the tiles of Wallace Laboratories 


co-7466 Literature and samples on request fy WALLace LABORATORIES, New Brunswick, N. J. 
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Vesprin is an agent of established efficacy and demonstrated superiority for the manage- 
YOUR AN SWER MAY ment of psychotic patients. In schizophrenia, manic states, and psychoses associated with 
organic brain disease, Vesprin controls intractable behavior patterns making patients more 
BE "y DON’T KNOW” accessible to psychotherapy. Excitement, panic, delusions, hostile behavior are moderated 

to permit early insight for rapid progress into resocialization and rehabilitation. Not only 
is Vesprin your drug of choice for initial therapy, but it has proved effective in patients who 


0 R “y E R y S 0 0 N.” failed to respond to other phenothiazines. 


Vesprin does not oversedate your patients into sleepiness, apathy or lethargy — and drug- 


@ induced agitation is minimal.’ It is relatively free from side effects. Skin eruptions, photo- 
sensitivity or hyperthermia have rarely been reported. Individual dosage levels are easily 
TH E D IF F E R E N C E established. Intramuscular injection causes no pain or tissue irritation. Vesprin often brings 
improvement in chronically disturbed patients refractory to shock therapies and other drugs.*4 


Dosage: Usual initial dose, 100 to 150 mg. daily, in- 
creased or decreased according to patient response. See 
literature. Supply: Tablets: 10, 25 and 50 mg., in bottles 
of 50 and 500. Capsules: 100 mg. in bottles of 50 and 
500. Emulsion: 30 cc. dropper bottles and 120 cc 
bottles (10 mg./cc.). Parenteral Solution: 1 cc. multiple 
dose vial (20 mg./cc.) and 10 cc. multiple dose vial 
(10 mg./cc.). Vesprin Injection Unimatic (15 mg. in 
0.75 cc.). 

Sevies b Qua! Priceless Ing t 

quid! uality= the Priceless Ingredien 


SQUIBB TRIFLUPROMAZINE HYDROCHLORIDE 
+» @_unique halogenated phenothiazine for the management of schizophrenia, manic states, psychoses 
associated with organic brain disease, senile psychoses, and primary behavior problems in children 
1. Goldman, D.: Am. J. M. Se. 235:67 (Jan.)1958. 2. Morehouse, W.G,, and Freed, |. E.: Monographs on Therapy. 3:32 (May) 1958. 3. Leger, Y.: Union Med. Canada 87:831 (July) 1958 
4. Bruckman, N. S.; Saunders, J. C., and Kline, N. S.: Monographs on Therapy 3:24 (May) 1958 
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Wyeth 


Philadeiphia 1, Pa 


Conforms to Code 
for Advertising 


acceptably flavored... 


your answer to tablet problems 
in anxiety and tension states 


e in children 

e in the aged 

e in all patients who reject tablet 
medication 


SUPPLIED: Suspension, 200 mg. per 5-cc. teaspoonful, bot- 
tles of 4 fluidounces. Also available: Tablets, 400 mg., scored, 
bottles of 50; 200 mg., scored, vials of 50. WYSEALS” 
EQUANIL, tablets, 400 mg., vials of 50. 


RELIEVES TENSION—MENTAL AND MUSCULAR 
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*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate,S.K.F. T.M. Reg. U.S. Pat. Off. 
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went out... only returned 


If applied to an army patrol, those figures would be disas- 
trous. But—referring to schizophrenic patients discharged 
from a mental institution after years of confinement — 
they are outstanding. 

A recent follow-up study* of 67 institutionalized schizo- 
phrenies, many previously refractory to other therapy, 
showed these remarkable results with Pacatal: 

23: (or 34 per cent) were able to leave the hospital. Only 
6 had to return for further treatment. 

Pacatal, unlike some earlier phenothiazine compounds, 
calms without sedating. It normalizes the thinking proe- 
esses of the disturbed patient, yet leaves him alert and 
cooperative. On Pacatal, patients ‘‘became more accessi- 
ble for psychotherapy and integrated more easily into the 
group.’’* Dosage should be adjusted to the individual 
patient. Initial daily dose, 100 mg. increased by 50 mg. 
every 5 to 7 days. Recommended dosage for hospitalized 
patients is 100 to 500 mg. per day. Literature available. 
Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also available in 2 ce. ampuls (25 mg./ee.) for paren- 
teral use. 

*Vorbusch, H.: Mepazine [Pacatal] in the Treatment of Psychi- 
atrie Disorders with One Year Follow-up, in press. 


for normalization, not sedation 


(brand of mepazine) MORRIS PLAINS NJ 
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A Now in one instrument... a 
safe, soothing high frequency 
current for painless sedation 
without drugs and a powerful 

convulsive current at the 

very least as efficient 

| as the strongest 

oss AC machine, but 
§=with increased safety 
= due to automatically 
reduced side effects. 


MODEL SOS 
REITER SEDAC-STIMULATOR 


Now with Model SOS, Reiter SedAc-Stimulator, sedative and convulsive therapies may 
be given with one machine. A one knob control with a safety spring lock permits simple 
transition from sedative to convulsive currents. 


In ECT, the significantly increased efficiency of the Reiter unidirectional current offers 
greater therapeutic and convulsive effectiveness. 


Patients may be treated so they are quickly clear and bright following treatment . . . 
apnea, thrust, agitation and confusion are notably minimized. 


The Reiter SedAc current establishes better transference . . . patients fears are relaxed 
... they become communicative. 


Anxious aversion to EST is greatly minimized by application of the SedAc current 
prior to treatment. Only the gentle SedAc stimulation is remembered. 


MODEL SOS provides for: CONVULSIVE THERAPY (maximum convulsive and therapeutic efficiency) + NON- 
CONVULSIVE THERAPIES + ELECTRO-SLEEP THERAPY - FOCAL TREATMENT (unilateral and bilateral) - MONO- 
POLAR TREATMENT (non-convulsive or convulsive) « BARBITURATE COMA (and other respiratory problems) - 
MILD SEDAC (without sedation) - DEEP SEDAC (with sedation) » PRE-CONVULSIVE SEDAC (for anxious patients 
who resist EST) » POST-CONVULSIVE SEDAC (for deep sleep) » NEUROLOGICAL CONDITIONS. 


Model SOS contains the Reiter uni-directional currents and three new SedAc ranges as part of the 
single selector control. Model S is available without the SedAc current (may be used with separate 
SedAc attachment). The SedAc is also available as a self-powered instrument. 


Literature and bibliography on-request. REUBEN REITER, Sc. D. 
64 WEST 48th STREET, NEW YORK 36, N. Y. 
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change anxiety and agitation to serenity 


Serpasil® can often help many of your anxious, agitated patients, whether 
in hospital or private practice. Serpasil raises the emotional threshold to stress 
by a central “damping” effect, probably on the central autonomic mechanisms 
which control psychic and somatic reactions te stress. This stress barrier 
induced, by Serpasil often helps change anxiety and agitation to serenity. 


SUPPLIED: PARENTERAL SOLUTION: Ampuls, 2 ml., 2.6 mg. Serpasil per ® 
ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. Tablets, 4 é 
mg. (scered), 2 mg. (scored),*1 mg. (scored), 0.25 mg. (scored) and 


0.1 mg. Elixirs, 1 mg. and, 0.2 mg. Serpasil per 4-ml. teaspoon. (reserpine CIBA) 
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He gets the facts 


for doctors 


Preston Parrish, B.S. in Pharmacy, has attended 
many training sessions to sharpen his knowledge 

as a Wyeth detail representative. A 1955 graduate 

in pharmacy studies at the Medical College of 
Virginia, Mr. Parrish came to Wyeth with 

experience as a retail pharmacist, as well as with a 
background in the U.S. Army Medical Service Corps. 


Preston Parrish typifies the high-caliber men that 
Wyeth and other pharmaceutical houses are 
searching for. His primary function is to be useful 

to physicians. He is alert, conscientious, well grounded. 


Right now, like his associates shown here, all of 
whom are liberal arts or science degree holders, 
he is being schooled in new facts and in how to 
convey them concisely to busy doctors. For a full 
day, he has been absorbing information about an 
important drug. 


He has been exposed to the most modern teaching 
techniques. He has heard reports from technical 
and medical personnel on research, pharmacology, 
toxicity, and clinical experience. He has seen 
demonstrations. He has questioned and been 
questioned. He has filled pad after pad with 

notes. Soon he will go home for still further study. 


Men like Preston Parrish are selected for what they 
are and what they bring. Their effective training as 
detail representatives is a constant feature of Wyeth 
service to the medical profession. It is a training 
that never ends. 


Wyeth 


(® 
Philadelphia 1, Pa. 
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THE THINGS 
WORTH KEEPING 


Ir you’re a father, you 
don’t have to look into 
your briefcase for the 
facts on how much peace 
is worth to you. 


The answer is right in 
your heart. 

But keeping the peace 
isn’t just amatter of want- 
ing it. Peace costs money. 
Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals to keep our 
economy healthy. 


Every U.S. Savings 
Bond you buy is a direct 
investment in America’s 
Peace Power. It not only 
earns money for you—it 
earns peace. And it helps 
us keep the things worth 
keeping. 

Are you buying asmany 
Bonds as you might? 

Photograph by Harold Halma 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks : , 
The Advertising Council and this magazine for their patriotic donation. id 
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to control tranquilizer-induced 
Parkinson-like side effects 


COGENTIN. 


METHANESULFONATE (BENZTROPINE METHANESUL FONATE) 


‘COGENTIN’ is effective in providing relief for many patients who develop 
tremor, restlessness, feelings of tension and other Parkinson-like symptoms 
during tranquilizer treatment of mental disorders. 


DOSAGE AND ADMINISTRATION: Recommended dosage is one-half to one tablet two or 
three times a day. If higher doses are required, the patient should be closely 
observed and dosage adjusted as indicated. When ‘COGENTIN’ is used to offset the 
distressing Parkinson-like side effects caused by tranquilizing drugs, adequate 
therapy with these drugs may usually be continued. Rarely, a decrease in dos- 
age may be necessary. 


SUPPLIED: As 2 mg. quarterscored tablets in bottles of 100 and 1000. 


MERCK SHARP & DOHME 


COGENTIN is a trade-mark of Merck & Co., Ine. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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THESE 
TEN 
BOOKS eee 


1. GROUP PSYCHOTHERAPY 
— Theory and Practice 


(Second Revised and Enlarged Edition) 
By J. W. Klapman, M.D $6.75 


2. THE SYMPTOM AS COMMUNICATION 
IN SCHIZOPHRENIA 


Edited by Lieutenant Colonel 
Kenneth L. Artiss, M.C. 


$5.75 
3. PROBLEMS OF ADDICTION AND 
HABITUATION 
(Volume XIII in the American 


Psychopathological Association Series.) 
Edited by Paul H. Hoch, M.D. 
$6.50 


and Joseph Zubin, Ph.D. 
4. PROGRESS IN PSYCHOTHERAPY, 

Volume IV : 1959 
Edited by Jules H. Masserman, M.D. 
and J. L. Moreno, M.D. 

(To be available early 1959) 
Earlier volumes still available : 
Volume |: 1956 


Edited by Frieda Fromm-Reichamnn, M.D. 
and J. L. Moreno, M.D. $8.50 


Volume Il : Anxiety and Therapy (1957) 
Edited by Jules H. Masserman, M.D. and 
J. L. Moreno, M.D. $7.50 


Volume Ill : 1958 
Edited by Jules H. Masserman, M.D. and 
J. L. Moreno, M.D. $8.50 


New York 16,N. Y. 


Send the following books: 


These important new books were 
written to keep you abreast of 
the latest advances in psychiatry, 
current research — and the 
application of new concepts to the 
psychiatrists’ daily practice. 

Check to see how these books 
might fill your needs. 


5. AN INTRODUCTION TO CHILD 
PSYCHIATRY 
By Stella Chess, M.D. 
To be available early 1959 


6. PSYCHOPATHOLOGY OF CHILDHOOD 


By Lucie Jessner, M.D. and 
Dr. Eleanor Pavenstedt 


To be available early 1959 


7. HEROIC SANCTITY AND INSANITY 
By Father Thomas V. Moore 
To be available early 1959 


8. SCIENCE AND PSYCHOANALYSIS, 
Vol. Il: INDIVIDUAL AND FAMILIAL 
DYNAMICS 
Edited by Jules H. Masserman, M.D. 

To be available early 1959 


A limited number of copies of Volume 1, 
1958 are still available at $5.75 


9. AUTOGENIC TRAINING: A PSYCHO- 
PHYSIOLOGICAL APPROACH IN PSY- 
CHOTHERAPY 


By Johannes H. Schultz and Wolfgang Luthe 
To be available early 1959 


10. PROGRESS IN NEUROLOGY AND PSY- 
CHIATRY, Volume XIV : 1959 
Edited by E. A. Spiegel, M.D. 
To be available early 1959 


Grune & Stratton, Inc. e 381 Fourth Avenue e 


Charge my account 
(] Send on approval 
Check enclosed 


Be sure to see our exhibit 
at the 1959 meeting of the 
American Psychiatric Asso- 
ciation — Booth 61. 
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You are seeing more and more 
THOMAS BOOKS IN PSYCHIATRY ... 


e@ David M. Levy — THE DEMONSTRATION 


PUBLISHED IN 1958 


@ Leo Alexander — OBJECTIVE APPROACHES 
TO TREATMENT IN PSYCHIATRY. 148 
pp., 23 il, (Amer. Lec. Objective Psychiatry), 
$4.50. 


Richard Asher — NERVES EXPLAINED: A 
Straightforward Guide to Nervous Illnesses. 
158 pp., $2.75. 


Dominick A. Barbara — YOUR SPEECH RE- 
VEALS YOUR PERSONALITY. 190 pp., $5.50. 


Dominick A. Barbara — THE ART OF LISTEN- 
ING. 208 pp., 1 il., $5.50. 


Beulah C. Bosselman — SELF-DESTRUCTION: 
A Study of the Suicidal Impulse. 120 pp., $4.75. 


Clinton C. Brown and Rayford T. Saucer — 
ELECTRONIC INSTRUMENTATION FOR 
THE BEHAVIORAL SCIENCES. 176 pp., 73 il., 
(Amer. Lec. Objective Psychiatry), $5.50. 


J. Paul de River — CRIME AND THE SEXUAL 


PSYCHOPATH. 384 pp., 22 il., $6.75. 


Eugene de Savitsh -— HOMOSEXUALITY, 
TRANSVESTISM AND CHANGE OF SEX. 
128 pp., $3.50. 


Charles F. Dieh| — COMPENDIUM OF RE- 
SEARCH AND THEORY ON STUTTERING. 
344 pp., $9.75. 


W. Horsley Gantt — PHYSIOLOGICAL BASES 
OF PSYCHIATRY. 368 pp., 43 il., (Amer. Lec. 
Objective Psychiatry), $10.50. 


Emanual F. Hammer — THE CLINICAL AP- 
PLICATION OF PROJECTIVE DRAWINGS. 
688 pp., 360 il., $13.50. 


Edith Kramer — ART THERAPY IN A CHIL- 
DREN’S COMMUNITY: A Study of the Func- 
tion of Art Therapy in the Treatment Program 
of Wiltwyck School for Boys. 256 pp., 34 il., 
(Amer. Lec. Psychology), $6.75. 


Paul V. Lemkau BASIC ISSUES IN PSY- 
CHIATRY. 120 pp., $3.50. 


e@ David M. Levy — BEHAVIORAL ANALYSIS: 
An Analysis of Clinical Observations of Behav- 
ior As Applied to Mother-Newborn Relation- 
ships. 416 pp., $9.50. 
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CLINIC: For the Psychological Study and 
Treatment of Mother and Child in Medical 
Practice. 160 pp., $5.00. 


Ainslie Meares — THE INTROVERT: A Psy- 
chiatric Study of Social Adjustment for Student 
and Layman. 156 pp., $4.50. 


Ainslie Meares — THE DOOR OF SERENITY: 
A Study in the Therapeutic Use of Symbolic 
Painting. 120 pp., 25 full color il., $4.50. 


L. J. Meduna — CARBON DIOXIDE THERA- 
PY: A Neurophysiological Treatment of Nerv- 
ous Disorders (2nd Ed.). 560 pp., 65 il., $14.50. 


Harris B. Peck, Molly Harrower, Mildred B. Beck, 
and John Horwitz — A NEW PATTERN FOR 
MENTAL HEALTH SERVICES IN A CHIL- 
DREN’S COURT. 96 pp., (Amer. Lec. Psychol- 
ogy), $3.25. 


Paul J. Reiter — ANTISOCIAL OR CRIMINAL 
ACTS AND HYPNOSIS. 220 pp., $11.25. 


T. Ferguson Rodger, R. M. Mowbray and J. R. 
Roy — TOPICS IN PSYCHIATRY. 274 pp., 
$4.00. 


Melvin Roman REACHING DELINQUENTS 
THROUGH READING. 144 pp., 10 figs., 37 
tables, (Amer. Lec. Psychology), $4.50. 


Kurt Schneider — PSYCHOPATHIC PERSON. 
ALITIES. 170 pp., $3.75. 


S. A. Szurek — THE ROOTS OF PSYCHO- 
ANALYSIS AND PSYCHOTHERAPY. 144 pp., 
$4.25. 


Harry A. Wilmer —- SOCIAL PSYCHIATRY 
IN ACTION: A Therapeutic Community. 400 
pp., 50 il., $8.75. 


PSYCHOTHERAPEUTIC 
(Amer. Lec. Dermatology), 


Ashton L. Welsh 
DRUGS. 144 pp., 
$4.75. 


Luise J. Zucker EGO STRUCTURE IN PAR- 
ANOID SCHIZOPHRENIA: A New Method 
of Evaluating Projective Material. 160 pp., 18 
il., (Amer. Lec. Psychology), $5.50 


CHARLES C THOMAS e PUBLISHER 
301-327 East Lawrence Avenue 


SPRINGFIELD e ILLINOIS 


SIX COMPREHENSIVE PROGRAMS 


© Observation and ¢ Custodial Care 

Diagnosis Summer Program 
Education and Training psychiatric Treatment 
* Residential Supervision Center 


- Established 1888, The Training School at Vineland provides care 
and treatment for boys and girls 2 years or older with mental 
potential of 6 years. Complete professional staff. Electroencepha- 
lographic and neurological exams, individual psychiatric, psy- 
chological, physiological, and speech observations and therapies. 


The educational program aims at maximum development of each 
child. Training includes self-care; group living; formal classroom 
education; development of practical habits, attitudes and work 
skills. 

Children live in homelike cottages on 1600-acre estate. Hospital, 
school, chapel, lake, swimming pools, working farm. 

Research Laboratory famed for continuous study of causes, pre- 

For information write: Box N, vention and treatment of mental retardation. 


THE TRAINING SCHOOL AT VINELAND, NEW JERSEY 


._.. We Invite You To Visit 


The New 
CHILD STUDY, 
TREATMENT and 
RESEARCH CENTER 


when you attend the 1959 Annual Meeting of 
the Association in Philadelphia. We would 
welcome the opportunity to have you see this 
modern Center for Exceptional Children, meet 


William C. Adamson, M.D., F.A.P.A., and 


other members of the professional staff. 


THE WOODS SCHOOLS 
Edward L. Johnstone, President 
Langhorne Pennsylvania 
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Founded in 1904 


HIGHLAND HOspPITAL, Inc. 


ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and 
treatment procedures—insulin, electroshock, psychotherapy, occupational 
and recreational therapy—for nervous and mental disorders. 

The Hospital is located in a 75-acre park, amid the scenic beauties of the 

Smoky Mountain Range of Western North Carolina, affording excep- 

tional opportunity for are and nervous rehabilitation. 
The OUT-PATIENT LINIC offers diagnostic services and thera- 
peutic treatment for selected cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. ROBT. L. CRAIG, M.D. 
Medical Director Associate Medical Director 
OHN D. PATTON, M.D. 
Clinical Director 


"@ Modern Treatment Facilities @ Psychotherapy Em- 

phasized @ Large Trained Staff @ Individual Attention 

@ Capacity Limited @ Occupational and Hobby 

~ Therapy @ Supervised Sports @ Religious Services 
les... 


‘ Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies . . . all on 
Florida’s Sunny West Coast . 


A MODERN HOSPITAL FOR Medical Direcor—- SAMUEL G. HIBBS, M.D. 
EMOTIONAL READJUSTMENT “4%: Medics! Director—, H. WELLBORN, JR., M.D. 
TARPON SPRINGS FLORIDA Consaltants in Psychiatry 

. PHILLIPS, M.D 


ON THE GULF OF MEXICO ‘AMUEL G WARSON MD. ROGER E, P 


Phone: Victor 2-1811 
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SUMMER CAMP 


for children with adjustment problems 

A complete camp program for boys and girls from 5-16 with normal or 

Herbert J. Haver above average intelligence. Especially suited for the child in treatment 
Ph. D. who needs and can profit from a non-competitive, therapeutic group 
environment. Our mature, professional staff is experienced in the fields 


director of psychodynamics. Write for our brochure. 
Estab. 1956 


Oakwood 7-353 in the Berkshires 


THE BRETT SCHOOL 


DINGMANS FERRY, PENNSYLVANIA 
In the Foothills of the Poconos 


Intensive, highly individualized personal training for a small 
group of girls over five years of age. Carefully chosen staff. 
Special modern teaching techniques and program of therapeutic 
education. Varied handicrafts, cooking, nature study and field 
trips. Outdoor games, picnics and other activities. Comfortable, 
homelike atmosphere. Close cooperation with family physician. 
70 miles from New York City. 


: Frances M. King, formerly Director of the Seguin School References 
Directors / Catherire Allen Brett, M.A. Telephone Dingmans Ferry 8138 


THE ANDERSON SCHOOL 


Staatsburg-on-Hudson, New York 


The Anderson School is a co-educational, residential school, with elementary, junior and senior 
high school, and a postgraduate program. The school is accredited by the New York State 
Department of Education, and a majority of its graduates regularly enter college or junior college. 
It is psychiatrically oriented and is well equipped with the most modern methods and procedures, 
not on'y in academic, recreational and modern school environment fields, but particularly in per- 
sonnel and guidance of each individual student. A full-time an ete | and psychologist are in 
residence. Our work emphasizes a much wider concept of student ges | and growth than is 
conceived of in py ae 4 education. Educating the student as a person, adjusting and maturing 
his personality is a primary aim. 


V. V. Anperson, M.D., LL. D., Director 


For further information write to 
1s H. Gace, Headmaster 


84 miles from New York City Telephone: TUrner 9-3571 


HALL-BROOKE 


An Active Treatment Hospital, \ocated one hour from New York 


A private hospital devoted to active treatment, analytically-oriented 
psychotherapy, and the various somatic therapies. 


HALL-BROOKE, Greens Farms, Box 31, Conn. 
Tel.: Westport CApital 7-1251 


George S. Hughes, M.D. Robert Isenman, M.D. 

Leo H. Berman, M.D. John D. Marshall, Jr., M.D. 
Albert M. Moss, M.D. Peter P. Barbara, Ph.D. 
Louis J. Micheels, M.D. 
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THE BROWN 
SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


The Brown Schools, operated since 1940, has facilities 
for the residential treatment of emotionaliy disturbed 
children and the training and education of exceptional 
children of all ages. Specialists on our staff in psychiatry. 
psychology, medicine, social work, speech pathology, and 
special education assure a well-rounded approach to the 
problems of the exceptional child. With seven different 
units, located in Austin and San Marcos, Texas, it is pos- 
sible for each child to be placed In the group best suited 
to his age, ability, development and social adjustment. Each 
student’s program is fitted to his individual needs and abili- 
ties and includes the regular academic subjects as well as 
electives and vocational training where indicated. Classes 
are held on the grounds but use is also made of the loca! 
public schools. The children enjoy a full social and recrea- 
tional schedule with weekly parties, off-campus trips, and 
participation in regular Boy Scout and Girl Scout work. 
During the summer there is continued academic training 
given when indicated, combined with a camp recreational 
program. A friendly, informal atmosphere characterizes the 
student’s life at school and each child is given individual 
attention and guidance to help him achieve a happy and 
useful life. 


FOR INFORMATION WRITE 


Nova Lee Dearing, Registrar 
Post Office Box 4008, Austin, Texas 


For Children with Emotional 
or School Problems 


BUCKINGHAM SCHOOL 


FOR EXCEPTIONAL CHILDREN 
DAY or BOARDING SCHOOL 
Four generations specializing in emotional, 

academic, overactive, personality, occupational 

and speech problems. 

Child Guidance—Consultation Free. 
Psychological Training Center. 
Cooperation with personal psychiatrist, 
psychologist, physician. 
EXCELLENT RESULTS 
Arthur Weider, Ph.D., Psychologist 
School in Session 12 Months 


ENROLLMENT THROUGHOUT 
THE YEAR 


22 BUCKINGHAM ROAD, 
BROOKLYN, N. Y. 


(Prospect Park) ® BU 4-7400 


Also WATERFORD COUNTRY 
BOARDING SCHOOL, 
FARM and CAMP 
Quaker Hill, Waterford, Connecticut 


Academic, vocational, occupational, 
farming, homemaking 


Division for slow children—all ages 


VOLUME FILE CASE 


ATTRACTIVE 
INEXPENSIVE 
SERVICEABLE 
Note new price: $2.50 each: 
3 for $7.00 
Please add 25 cents postage for each 


file erdered 


ORDER DIRECT FROM 


1270 Avenue of the Americas 
, New York 20. N. Y. 


Keep and protect your Journals in this new 


AMERICAN JOURNAL OF PSYCHIATRY 


WHEN ORDERING PLEASE SPECIFY VOLUME NUMBERS 
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SANITARIUMS and PRIVATE HOSPITALS 


BALDPATE, INC. 
Geo. Fleetwood 2-2131 Georgetown, Mass. 
Located in the hills of Essex County, 30 miles north of Boston 
For the treatment of 
psychoneuroses, personality disorders, psychoses, alcoholism and drug addiction. 


Definitive psychotherapy, somatic therapies, pharmacotherapy, milieu-therapy under 
direction of trained occupational and recreational therapists. 


Harry C, SOLOMON, M.D. GeEorGE M. SCHLOMER, M.D. 
Consulting Psychiatrist Medical Director 


THE EMORY JOHN BRADY HOSPITAL 
401 SOUTHGATE ROAD, COLORADO SPRINGS, COLORADO 


MElrose 4-8828 


For the care and treatment of Psychiatric disorders. 
Individual and Group Psychotherapy and Somatic Therapies. 
Occupational, diversional and outdoor activities. 
X-ray, Clinical Laboratory and Electroencephalography. 
E. James Brapy, M. D., Medical Director 
C. F. Rick, Superintendent 


FrANCis A. O'DONNELL, M. D. RicHARD L. Conpg, M.D. 
RoBert W. Davis, M. D. H. C. Hoss, Ph. D. Clinical Psychology 


BRIGHAM HALL HOSPITAL 


CANANDAIGUA, NEW YORK 
FOUNDED 1855 


Individual psychotherapy, occupational and recreational programs, shock 
therapy, selected cases of alcoholism and addiction accepted. 


Special consideration for Geriatric cases. 


HOWARD W. BERG, M.D., Medical Director 


CEDARCROFT SANITARIUM & HOSPITAL, INC. 
12,101 COLUMBIA PIKE, SILVER SPRING, MD. 


HEmlock 4-0200 


Nine miles from Washington, D. C. — In rural Maryland 


Dedicated to the Care of neuropsychiatric disorders requiring special supervision and guidance. 
Individual and group psychotherapy, occupational and activity therapy emphasized. All other 
accepted therapies are available. 


H. E. Andren, M. D. Member of N. A. P. P. H. 
Medical Director Accredited by Joint Commissi of Hospitals 
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COMPTON SANITARIUM 
820 WEST COMPTON BOULEVARD 
COMPTON, CALIFORNIA 
and its Psychiatric Day Hospital facility 


BEVERLY DAY CENTER 
9256 Beverly Boulevard 
Beverly Hills, California 
High Standards of Psychiatric Treatment . . . . Serving the Los Angeles Area 
G. CRESWELL Burns, M.D. 


HELEN RisLow Burns, M.D. 
Medical Director 


Assistant Medical Director 


FAIR OAKS 


Incorporated 


SUMMIT, NEW JERSEY 


A 70-BED MODERN, PSYCHIATRIC HOSPITAL FOR 
INTENSIVE TREATMENT AND MANAGEMENT OF 
PROBLEMS IN NEUROPSYCHIATRY 


20 MILES FROM NEW YORK CITY TELEPHONE CRestview 7-0143 


OscAR ROZETT, M. D., 


THOMAS P. PROUT, JR. 
Medical Director 


Administrator 


Established FALKIRK HOSPITAL 
CENTRAL VALLEY, N. Y. 


TELEPHONE: HIGHLAND MILLS, NEW YORK, WABASH 8-2256 
A private hospital devoted to the individual care of psychiatric patients. 
Falkirk provides a twenty-four hour admission service for acute psychiatric problems, Out- 
patient facilities are available for suitable cases. A continued treatment service is maintained. 


Members of the medical profession are invited to visit the hospital and inspect the available 
services. 


Located 2 miles north of the Harriman Exit N. Y. State Thruway 


50 miles from N. Y. C. 


T. W. NEUMANN, SR., M. D., PERCY E. RYBERG, M. D., 


T. W. NEUMANN, JR., M. D., 
Physician in Charge 


Clinical Director Physician in Charge 


THE HAVEN SANITARIUM INC. 
ROCHESTER, MICHIGAN 


M. O. Wotre, M.D. RALPH S. GREEN, M.D. 


GRAHAM SHINNICK 
Director of Psychotherapy Clinical Director 


Manager 


A psychoanalytically oriented hospital for the 
treatment of mental and emotional illnesses. 


Telephone: OLive 1-9441 
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Phone: WINDSOR HOSPITAL 


CHestnut 7-7346 A Non Profit. Corperation 


CHAGRIN FALLS, OHIO 


A hospital for the treatment of Psychiatric Disorders. Booklet available on request. 


Joun H. M. D. G. Wetts, R. N. Hersert A. SIHLER, JR. 
Medical Director Administrative Director Secretary 


MEMBER: American Hospital Association - Central Neuropsychiatric Hospital 
Association - National Association of Private Psychiatric Hospitals 


Accredited: by the Joint Commission on Accreditation of Hospitals 


CHESTNUT LODGE 


DEXTER M. BULLARD, M.D., Medical Director 
MARVIN L. ADLAND, M.D., Clinical Director 
OTTO A. WILL, JR., M.D., Director of Psychotherapy 
DONALD L. BURNHAM, M.D., Director of Research 


CLINICAL ADMINISTRATORS 
MARTIN COOPERMAN, M.D. 
JOHN L. CAMERON, M.D. ROBERT W. GIBSON, M.D. 
JOHN P. FORT, JR., M.D. MICHAEL A. WOODBURY, M.D. 


ASSOCIATES 
CHARLES A. BAKER, M.D. CLARENCE G. SCHULZ, M.D. 
CLAY F. BARRITT, M.D. HAROLD F. SEARLES, M.D. 
MILTON G. HENDLICH, M.D. JOSEPH H. SMITH, M.D. 
JOHN S. KAFKA, M.D. BARBARA S. SOKOLOFF, M.D. 
BERL D. MENDEL, M.D. WILHELM P. STIERLIN, M.D. 
CESAR MEZA, M.D. YVONNE VAN der REYDEN, M.D. 
PING-NIE PAO, M.D. NAOMI K. WENNER, M_D. 


CLINICAL PSYCHOLOGIST 
MARION I. HANDLON, Ph.D. 


INTERNISTS 
CORINNE COOPER, M.D. GEORGE SHARPE, M.D. 


ROCKVILLE MARYLAND 


ENTER NEW SUBSCRIPTIONS AND RENEWALS ON THIS FORM 


AMERICAN JOURNAL OF PSYCHIATRY 

1270 AVENUE OF THE AMERICAS, ROOM 1817 

New York 20, New York 

Enclosed herewith is § for one year’s subscription to the AMERICAN JOURNAL 


OF PSYCHIATRY beginning with Volume 


Subscription $12.00 a year or by the Volume. Foreign Postage $1.00 extra. Canada 
America Postage $.50 extra. New Volume began July 1958 issue. 
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Feldman reports: 
Attabuse therapy constitutes @ major 
advance m treatment.”* 


“The use of alcohol in an ‘Antabuse’-treated 
patient results in physical symptoms which 
make continued drinking impossible... few 
if any medical contraindications exist.”* 
*Feldman, D. J.: Ann. Int. Med. 44:78 ( Jan.) 1956. 


... a “chemical fence” for the alcoholic 


A brochure givitig falipdetails of therapy will be sent to physicians upon 


request, 


“ANTABUSE in'0.5 Gm. tablets (scored), bettles of $0 and 1,000. 


AVERST LABOMATORIs New York, N. * Montrea!, Canada 
$654 
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DEVEREUX is many things, 
but foremost is the 


Professional inquiries should be ad- 
dressed to JOHN M. Barctay, Di- 
rector of Development, or CHARLES 
J. Fower, Registrar, Devereux 
Schools, Devon, Pennsylvania; west- 
ern residents address KerrH A. 
SEATON, Registrar, Devereux Schools 
in California, Samta Barbara, Cali- 
fornia. 


THE DEVEREUX FOUNDATION 


A nonprofit organization 
Santa Barbara, California 


WILLIAM B. LOEB 


Treasurer 


HELENA T. DEVEREUX 
Administrative Consultant 


CLINICAL STAFF 


J. Clifford Scott, M.D. 
Aurelio Buonanno, M.D. 
Charles M. Campbell, Jr., M.D. 
Ruth E. Duffy, M.D. 

Herbert H. Herskovitz, M.D. 
Robert L. Hunt, M.D. 
Richard H. Lambert, M.D. 
Leonardo Magran, M.D. 
Kenneth S. Scott, M.D. 
Jacob §S. Sherson, M.D. 
Albert S. Terzian, M.D. 
Walter M. Uhler, M.D. 
Lance Wright, M.D. 

Milton Brutten, Ph.D. 
William J. Cohen, Ph.D. 
Dorothy E. Conrad, Ph.D. 
Sidney L. Copel, Ed.D. 
Michael B. Dunn, Ph.D. 
Shirley M. Jahnson, Ph.D. 
John R. Kleiser, Ph.D. 
Murray Levine, Ph.D. 

Henry Platt, Ph.D. 

Edgar A. Smith, Ed.D. 
George Spivack, Ph.D. 

Anne Howe, M.S. 

Kenneth E. Evans, B.S. 


G. Henry Katz, M.D. . 
Chief Psychiatric Consultant 


Josph J. Peters, M.D. 
Psychiatric Consultant 


SCHOOLS 
COMMUNITIES 


Founded 1912 CAMPS 


Devon, Pennsylvania 


TRAINING 
RESEARCH 


EDWARD FRENCH, 


Director 
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